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What's  in  a  name?  "Everything!"  would  be  the  answer  of 
every  brand  manager  in  every  company  that  serves 
traditional  pharmacy  markets,  and  beyond. 

Some  brand  names  and  advertising  slogans  are  almost 
a  part  of  national  folklore.  Often  'first  to  market'  branded 
products  become  generic  as  markets  are  established  —  for 
Hoover  read  vacuum  cleaner  and  Thermos  for  the 
ubiquitous  vacuum  tlask.  While  Kodak  nowadays  means 
film,  for  many  Box  Brownie  cameras  are  conjured  up, 
while  for  others  Beecham  will  forever  mean  Pills  rather 
than  Night  Nurse. 

Age  and  parental  taste  will  colour  mindset  but 
marketing  and  promotion  have  much  to  do  with  setting 
consumer  trends  then,  and  now.  Life  style  advertising  is 
the  current  jargon  for  attaching  brands  to  fashion  pegs 
and  preferences.  These  days  habits  are  not  established  for 
a  lifetime  and  so  products,  like  the  wheel,  have  to  be 
continually  reinvented  and  the  ad  message  massaged. 

This  week  we  have  two  cases  in  point.  Roger  &  Gallet,  a 
French  fragrance  house  established  in  1660,  and  famous 
over  the  years  for  fine  soaps  and  eau  de  toilette  for  the 
more  mature  in  both  sexes,  is  trying  to  identify  with  the 
aspirational  in  both  genders  through  two  new,  natural, 
wholesome  fragrances  (p344),  following  on  from  its 
Nature  System  skin  care  launch  last  year.  Yardley  tried  the 
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same  thing  with  a  revamp  of  its  fragrance  ranges  in  1993, 
trying  to  hang  on  to  its  heritage  while  identifying  with 
different  age  groups.  We  suspect  that  while  they  both 
deserve  to  succeed,  the  hand  luggage  that  comes  with 
their  company  territory  may  be  difficult  to  lose  due  to  the 
excellence  of  the  efforts  of  company  marketing  forebears. 

Companies'  names  are  a  different  matter.  Smithkline 
Beecham,  now  the  number  one  in  OTC  healthcare 
worldwide  (p365),  is  blessed  with  a  similar  problem.  It  is 
still  establishing  its  name  in  consumer  healthcare  in 
Europe  and  worldwide  following  the  Smithkline/ 
Beecham  merger  in  1989.  They  now  have  to  add  in 
Sterling  brands  to  the  OTC  mix.  The  logical  route  will  be 
to  back  brand  names  that  have  clout  in  individual 
countries  across  continents,  supporting  those  brands 
worldwide.  With  new  POM  to  Ps,  such  as  Tagamet  100, 
there  seems  little  point  in  launching  anywhere  unless  it  is 
as  Tagamet  100,  and  with  ingredients  and  indications  that 
are  universal  to  maximise  global  impact  and  profits. 

The  new  London-based  European  Medicines 
Evaluation  Agency  has  a  big  task  ahead  for  both  the 
European  ethical  and  OTC  industries  in  speeding 
continental  registration  of  products.  No  doubt  the  new  SB 
OTC  giant  will  be  giving  it  every  encouragement  and 
many  opportunities! 
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Elderly  boost 
script  figures 


Humberside  hackles  rise 
over  exchange  critique 


South  Humberside  pharmacists 
in  the  Freelance  Group,  which  is 
involved  in  a  'revolutionary' 
needle  and  syringe  exchange 
scheme,  are  demanding  a  full 
apology  and  retraction  after  their 
operation  was  criticised  as  giving 
poor  advice  and  possibly  in- 
creasing drug-related  HIV. 

The  Croup  is  an  independent 
body  of  community  pharmacists 
believed  to  be  the  only  one  of  its 
kind  in  the  UK  contracted  to  run 
a  needle  exchange.  It  has  written 
to  the  chief  executive  of  the 
Grimsby  Healthcare  Trust  after 
comments  made  by  a  nurse  from 
Grimsby  Hospital's  Addictions 
Unit.  The  hospital  unit  also  bid 
for,  but  did  not  win,  the  contract 
for  the  scheme  when  it  came  up 
for  tender  in  January  (C&D 
January  29,  pi 52). 

Speaking  on  BBC's  'Look 
North'  current  affairs  prog- 
ramme, presenters  cited  a  nurse 
employed  in  the  hospital's 
Addiction  Unit,  David  Harding- 
Price,  as  warning  that  the  scheme 
was  "failing  addicts"  because 
"chemists'  shops  like  this  can't 
provide  health  education  for 
addicts  that  they  used  to  get  in 
the  local  addiction  unit". 

Mr  Harding-Price  went  on  the 


The  Liberal  Democrats  are  asking 
health  professionals,  including 
pharmacists,  and  the  public  to 
comment  on  a  consultation  paper 
lor  rational  priority  setting 
within  the  National  Health 
Service. 

The  paper,  published  last  week, 
and  which  is  open  for  comment 
until  the  end  of  October,  sets  the 
case  for  and  against  healthcare 
'rationing'  in  the  NHS. 

Its  aim,  says  a  Liberal  Demo- 
crat Party  spokesman,  is  to  avoid 
the  mistakes  of  other  healthcare 
'rationing'  systems  around  the 
world  and  to  establish  the  value 
to  the  public  and  to  health 
professionals  of  services  available 
through  public  funding. 

Informal  rationing,  says  the 
paper,  is  already  operating  in  the 
NHS,  through  long  waiting  lists 
for  certain  types  of  treatment. 

More  generally,  the  proposals 
i;',u<--st  the  merger  of  district 
health  authorities,  family  health 
service  authorities  and  local 
ocial  service  departments  into 
departments  within  demo- 
'  iv  elected  local  author- 
These  would  plan  and 
purchase  the  entire  range  of 
healih  aid  social  provision  and 
would  provide   users  with  "a 


record  saying:  "The  nurse  is  not 
going  to  be  there  to  sit  and  talk 
through  their  healthcare  and 
drug  abuse  problems.  They're 
going  to  get  somebody  who  is  a 
trained  pharmacist  or  a  shop 
assistant  who  simply  has  been 
trained  to  give  them  a  packet  of 
needles  in  exchange  for  returns". 

Mr  Harding-Price  also  high- 
lighted the  poor  take-up  of  the 
scheme.  He  said:  "[We]  noticed 
that  the  pharmacists  get  about  a 
58  per  cent  return  ...  when  we 
were  getting  a  77  per  cent 
return." 

Furthermore,  said  the  TV 
broadcast,  the  scheme  is  actually 
encouraging  disease,  the  logic 
being,  says  Freelance  Group 
co-founder  Tim  Cottingham,  that 
making  needles  freely  available  is 
actually  increasing  the  pool  of 
injectors. 

The  points  objected  to  most  by 
the  Freelance  Group  are  that: 

•  pharmacy-based  schemes  can 
increase  the  spread  of  HIV 

•  shop  assistants  make  the 
transactions 

•  pharmacists  offer  inadequate 
advice 

•  the  quoted  return  rates  are  out 
of  date  and  context. 

The  return  rate  quoted  on  the 


seamless  service".  Regional  health 
authorities  will  not  only  be 
retained  but  will  have  an 
extended  role. 

Other  stated  aims  include: 

•  the  abolition  of  charges  for  eye 
and  dental  check-ups 

•  more  financial  support  for  sex 
education  and  family  planning 
services. 

The  extra  funds  needed  for  this 
will  be  raised  from  increased 
duties  on  alcohol  and  tobacco. 

The  Liberal  Democrats  have 
also  suggested  replacing  part  of 
the  current  income  tax  with  a 
health  tax  and  to  establish  more 
'transparent'  NHS  accounting. 
This  would  show  the  annual  costs 
of  different  treatments  and  would 
increase  public  pressure  for  a 
reduction  in  'self-inflicted'  ill- 
nesses, such  as  those  caused  by 
smoking. 

The  Liberal  Democrats  will  use 
the  information  culled  from  the 
consultation  to  put  together  their 
health  policies  foi  the  next 
general  election. 

Copies  of  the  consultation 
document  are  available  from 
LibDem  Publications,  8  Ford- 
ington  Green.  Dorchester,  Dorset 
DTI  1GB.  The  document  is  priced 
at  £1.45. 


programme  dated  from  the 
nine-month  pilot  scheme  during 
which  the  Addictions  Unit  saw 
only  12  clients  from  50  visits.  The 
principle  Grimsby  pharmacy 
(Cottingham  Chemist)  saw  106 
clients  from  799  visits.  Thus,  says 
Mr  Cottingham,  the  Addictions 
Unit's  much  smaller  sample  was 
able  to  record  a  much  higher 
returns  rate. 

During  August  this  year, 
Cottingham  Chemist  has  re- 
ceived 177  visits  and  had  an  83.7 
per  cent  rate  of  return. 


ALPS  request 
gets  good 
response 

The  newly-established  Assoc- 
iation of  Local  Pharmaceutical 
Secretaries  reports  a  good 
response  to  its  call  for  sub- 
scriptions (C&D August  6.  pl94). 

Within  one  week  of  the  call, 
ALPS  secretary  Jean  Rothwell 
notes  that  10  per  cent  of  local 
pharmaceutical  secretaries  paid 
their  subscriptions,  while  a 
further  20  per  cent  have  indicated 
their  intention  to  do  so. 

Mrs  Rothwell  is  confident  of  a 
good  response  from  the  out- 
standing 70  per  cent. 

Subscription  fees  are  based  on 
a  £5  annual  charge  for  every 
contractor  based  in  the  LPC's 
area. 

•  The  ALPS  management  com- 
mittee is  to  meet  this  Wednesday 
(September  7)  to  discuss  future 
plans.  On  the  agenda  will  be 
computerisation  of  records  and 
how  LPCs  can  improve  the 
service  that  they  offer  to 
contractors. 


Home  Office  ministers  are  to 
re-examine  the  regulations  gov- 
erning anabolic  steroids. 

The  decision  has  been  prompt- 
ed by  evidence  of  growing  steroid 
abuse  among  British  athletes.  A 
spate  of  failed  drugs  tests  has 
brought  renewed  calls  for  a 
regulations  review  from  the 
media. 

Currently,  it  is  illegal  to  sell 
anabolic  steroids,  hut  ministers 
will  determine  "whether  it  is 
illegal  to  possess  or  supply 
steroids  by  way  of  a  gift",  says  a 
Home  Office  spokeswoman. 

Although  the  spokeswoman 
could  not  confirm  whether 
steroids  will  come  under  the 
Misuse  of  Drugs  Act  1971,  a 
report    in     The  Independent 


The  rising  elderly  population  is 
having  a  dramatic  effect  on  the 
NHS  drugs  bill,  says  a  British 
Medical  .Association  bulletin. 

.As  the  elderly  are  more  likely  to 
to  be  prescribed  medication  by 
their  GP,  this  has  contributed  to  a 
30  per  cent  increase  in  the 
number  of  prescriptions  dispensed 
in  England  over  the  last  10  years. 

The  trend  also  looks  set  to 
continue;  a  University  of  East 
Anglia  study  forecasts  that  almost  a 
third  of  Britain's  population  will  be 
pensioners  by  the  year  2030.  with 
more  than  one  in  ten  aged  over  75. 

According  to  the  BMA's  Eco- 
nomic Research  Unit,  in  1985 
346.2  million  prescriptions  were 
dispensed  with  an  average  cost  of 
£4.51.  This  has  now  risen  to 
456.1m  prescriptions  with  an 
average  cost  of  £8.09. 

Although  other  demographic 
factors  have  exerted  an  influence, 
such  as  the  shift  to  com- 
munity-based care,  continuing 
development  of  new  products 
enabling  treatment  of  diseases 
previously  considered  unbeatable, 
and  increased  patient  awareness 
and  demands,  patient  age  remains 
the  major  factor.  A  1992  health 
survey  notes  that  only  one-fifth  of 
patients  aged  over  75  were  not 
taking  any  medicines  compared 
with  four-fifths  of  the  16-44  age 
group. 

The  bulletin  also  highlights  the 
prescribing  diversities  between 
family  health  services  authorities. 
FHSAs  in  the  north  of  England 
have  a  higher  number  of  pre- 
scriptions, but  a  lower  average 
cost,  while  the  reverse  holds  true 
foi  Fl  IS.As  in  tht  shirt  counties'  ol 
Southern  England. 
•  .Almost  one-quarter  of  GP 
consultations  in  England  and 
Wales  are  for  acute  respiratory 
infections,  according  to  figures 
from  the  Office  of  Population 
Censuses  and  Surveys. 


Miuui'M^  th.it  tin'  Jru^s  would  t.ill 
under  Class  C  categorisation.  As 
such,  they  may  be  subject  to 
special  prescription  requirements. 

The  article  also  states  that  jail 
terms  of  up  to  two  years  for 
possession,  and  five  years  for 
supply,  of  anabolic  steroids  are 
being  considered. 
•  Past  president  of  the  Royal 
Pharmaceutical  Society  Professor 
Arnold  Beckett  is  fulfilling  an 
advisory  role  to  British  athlete 
Diane  Modahl.  who  has  failed  two 
recent  drugs  test,  it  is  believed, 
because  of  raised  levels  of 
testosterone.  The  professor  of 
pharmaceutical  chemistry  accom- 
panied Mrs  Modahl's  husband  to 
Lisbon  to  receive  the  results  of  a 
second  drugs  test. 


Lib  Dems  to  consult 
Pharmacy  on  NHS  rationing 


Anabolic  steroids  to 
become  CDs? 
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PSG  calls  for  protocol  funding 


Pharmacy  Support  Group  chair- 
man and  Council  member 
Hemant  Patel  is  calling  upon 
OTC  manufacturers  and  family 
health  services  authorities  to 
shoulder  some  of  the  costs  of  the 
new  OTC  medicines  sales 
protocol. 

The  PSG,  he  says,  while  very 
much  in  favour  of  the  protocols, 
is  concerned  about  the  extra 
financial  costs  and  time  im- 
plications to  independent  phar- 
macy that  satisfying  the  new 
protocol  requirements  will  de- 


GHP's  new 
pay  offer 

The  Department  of  Health's  latest 
2.35  per  cent  pay  rise  offer  has 
gone  out  for  consultation  within 
the  Guild  of  Hospital  Pharmacists. 

The  revised  increase  encom- 
passes an  extra  0.5  per  cent 
London  weighting  and  gives 
preregistration  students  a  2.6  per 
cent  rise. 

The  Guild  rejected  a  1.75  per 
cent  offer  in  May,  amid  reports  that 
difficulties  in  resolving  local 
performance-related  pay  was  caus- 
ing a  delay  in  settlement  (C&D 
June  18,  pl()28).  However,  the 
Guild's  professional  secretary,  Ian 
Simpson,  says  there  has  been  an 
additional  document  about  local 
pay  schemes  but  "as  I  understand 
it,  this  is  not  linked  to  the  pay 
offer". 

•  An  article  in  The  Guardian 
suggested  the  Government  was 
abandoning  its  performance-re- 
lated plans  in  favour  of  linking 
future  wage  rises  to  the  success  of 
employer  organisations. 

A  DoH  spokesman  denied  this 
was  the  case  saying:  "Our  position 
has  been  consistent,  as  it  would  be 
for  the  individual  employer  auth- 
ority to  arrange  their  employees 
pay." 


mand.  A  personal  estimate  states 
that  the  additional  time  needed 
for  counselling  could  equate  to  as 
much  as  three  and  a  half  hours  per 
day. 

Mr  Patel  says:  "What  I  believe 
will  happen  is  that  many  people 
will  not  want  to  have  anything  to 
do  with  it  [the  protocol |  or  the 
conscientious  will  be  overworked 
or  will  have  to  take  on  extra  staff  to 
cope. 

"What  the  manufacturers  must 
remember  is  that  extra  advice  does 
not  necessarily  equate  to  extra 
sales. 

"All  P  medicines  sales  require 
input  from  trained  staff  or  the 
pharmacist  and  I  think  that  as  far 
as  the  training  is  concerned, 
money  for  this  should  he  built  into 
sales." 

Mr  Patel  advocates  that  this 
funding  should  be  built  in,  not  as 
discounts,  but  as  good  margins 
which  could  be  available  to  all. 

FHSAs.  he  adds,  could  also  be 
another  source  of  training  funds. 
Some  have  already  put  up 
sponsorship  money.  "After  all. 
good  quality  advice  over  the 
counter  could  result  in  a  a 
reduction  in  the  number  of  visits 
to  the  GP."  he  says. 


A  proposal  to  limit  "the  costs  to 
pharmacies  of  processing  pre- 
payment certificates  looks  likely 
to  be  accepted  by  the  Essex 
Family  Health  Services  Authority. 

The  scheme,  suggested  by  the 
county's  local  pharmaceutical 
committee,  is  that  individual 
pharmacists  should  be  given 
bank  paying-in  books  by  the 
FHSA  and  simply  deposit  cheques 
into  the  latter's  account. 

This,  explains  LPC  secretary 
John  Stanley,  would  avoid  phar- 


Berkshire  FHSA  funds  around 
20(1  pharmacy  assistants  tor  the 
Medicine  Counter  Assistants 
course  and,  according  to  Reading 
pharmacist  Charles  Butler,  who 
has  seven  FHSA-funded  ass- 
istants, "funding  from  health 
promotion  budgets  is  an  easy 
budget  to  earmark  for  pharmacy 
assistant  training". 

He  believes  the  protocols, 
which  he  prefers  to  call  guidance, 
are  a  "move  in  the  right 
direction"  for  the  profession. 

I  lowever,  Adrian  Korsner,  LPC 
chairman  for  Barnet,  fears  that 
the  protocols  will  make  it  harder 
for  pharmacists  to  reach  the 
practice  allowance  and  believes 
the  Society  should  have  been 
more  active  in  approaching  the 
Department  of  Health  for  fund- 
ing. He  says:  "One  cannot  deny 
that  we  need  to  improve  the 
profile  of  the  service  which  we 
give,  but  that  has  a  cost  with  it." 

Roger  Odd,  head  of  the 
Society's  practice  division,  how- 
ever, maintains  that  providing 
medical  advice  is  part  of  the  role 
of  the  pharmacist  and  any 
funding,  therefore,  is  a  matter  for 
the  Pharmaceutical  Services 
Negotiating  Committee. 


macies  incurring  processing 
charges  for  accepting  cheques  or 
credit  card  payments  for  pre- 
payment certificates. 

"The  new  system  would  limit 
the  public  to  paying  by  cheque  or 
cash,  but  we  feel  it  would  he 
workable,"  he  comments. 

Mr  Stanley  says  that  the  FHSA 
is  expected  to  approve  the  scheme 
soon,  and  the  LPC  should  shortly 
receive  a  'protocol'  on  the  subject 
which  will  be  discussed  at  its  next 
meeting  in  about  a  month. 


'Policinq' 
pays  off 

Community  pharmacists'  input 
into  nursing  homes  has  brought 
the  additional  benefit  of  helping 
the  Governmenl  in  policing' 
establishments. 

Claims  that  some  homes  use 
large  quantities  < >i  mcdii  atii  m  to 
keep  patients  calm  and  to  reduce 
the  number  of  staff  were  made  at 
the  launch  of  a  Royal  College  of 
Nursing  report  into  nursing 
home  inspection. 

"The  pharmacist  does  a  base- 
line drug  audit  over  several  weeks 
and  can  identify  over-med- 
ication." says  Pat  Ramdhanie, 
chairman  of  the  RCN's  nursing 
homes  inspectorate  forum.  In 
most  cases,  the  pharmacist  passes 
on  this  information  to  the 
inspector. 

A  spokeswoman  for  the  RCN 
says  it  is  receiving  sound 
feedback  about  pharmacists'  role 
in  nursing  homes.  "They  are  a 
strong  part  of  the  inspecting 
team  as  they  have  a  specialised 
knowledge,"  she  says. 

The  Royal  Pharmaceutical 
Society's  head  of  practice.  Roger 
Odd,  welcomes  this  recognition. 
"We  have  said  for  a  longtime  that 
the  profession  has  a  clear  role  to 
play  in  the  administration  of  all 
types  of  medication  in  nursing 
homes,"  he  says. 

The  Society  is  to  produce  an 
updated  version  of  its  booklet  on 
the  control  and  administration  of 
medicines  in  homes.  "This  will  be 
extremely  helpful  to  pharmacists 
and  those  running  the  homes." 
says  Mr  Odd. 

The  RCN  report,  An  Inspector 
Calls',  is  concerned  with  the  wide 
variations  in  the  quality  of 
inspection  and  is  calling  for 
nationally  agreed  standards  for 
home  registration  and  police 
checks  on  care  home  owners. 


Greene  back 
on  Register 

A  Middlesex  pharmacist  struck  off 
after  a  Crown  Court  conviction 
for  prescribing  drugs  to  addicts 
without  prescriptions  has  been 
restored  to  the  Register  after  an 
appeal  to  the  Royal  Phar- 
maceutical Society's  Statutory 
Committee. 

Jonathan  Greene,  of  Fdgware, 
was  struck  off  on  December  19, 
1001  for  misconduct. 

At  his  appeal  hearing.  Mr 
Greene  told  the  Committee  he 
still  worked  at  the  premises 
where  he  had  been  struck  off  in  a 
non-pharmaceutical  capacity. 

"I  think  I'm  just  one  of  those 
people  that  has  a  built-in 
enthusiasm  for  the  profession 
and  hope  to  be  able  to  return  to  it 
in  the  near  future."  he  said. 

The  Committee  agreed  to 
restore  him  saying  they  believed 
he  could  add  to  the  profession. 


Essex  checks  processing 
pre-payment  costs 
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GP  denounces  DoH's  American- 
style  prescribing  plans 


A  chief  of  a  GP  committee  on 
prescribing  has  expressed  great 
concern  over  revelations  that  the 
Department  of  Health  is  looking 
to  introduce  American-style  drug 
budgeting  into  the  UK. 

Exeter  GP  and  chairwoman  of 
the  General  Medical  Services 
Committee  prescribing  sub-com- 
mittee, l)r  Jane  Richards,  says  she 
is  "not  at  all  happy  about 
pharmaceutical  companies  tak- 
ing over  any  aspect  of  a  CP's 
budget". 

Her  response  comes  in  the 
light  of  a  report  in  Pulse,  which 
said  that  the  DoH  is  taking  a 
"close  interest"  in  research  being 
done  by  major  pharmaceutical 
companies  on  whether  the  NHS 
could  contract  out  its  drugs 
budget    to   private  companies 

'No'  to 
explicit  care 
rationing 

There  is  little  support  among 
local  health  authorities  for 
explicit  rationing  of  healthcare 
services,  says  the  National  Assoc- 
iation of  Health  Authorities  and 
Trusts. 

NAHAT  calls  for  national 
action  to  define  more  clearly  the 
criteria  to  be  used  when  making 
judgments  about  care  and 
treatment. 

In  written  evidence  to  the 
House  of  Commons'  Health 
Committee's  inquiry  into  priority 
setting  in  purchasing,  NAHAT 
says  that  health  authorities  see 
their  brief  as  tailoring  services  to 
reflect  local  needs  and  that  only 
rarely  are  these  likely  to  indicate  a 
'nil  demand'  for  particular 
services. 

The  approach  adopted  is  to 
determine  services  locally,  taking 
account  of  past  provision,  current 
and  future  demand  and  resource 
availability,  while  recognising 
that  there  may  be  strong  clinical 
grounds  for  providing  treatment 
on  a  one-off  basis  in  certain  cases. 

This  does  not  mean  that  health 
authorities  are  ducking  their 
responsibilities  or  avoiding  hard 
decisions,  says  NAHAT.  Instead 
they  realise  that  clinical  need  and 
resource  availability  have  to  be 
balanced  and  that  the  scales  will 
be  tipped  one  way  or  the  other 
by  each  patient's  clinical 
circumstances. 

NAHAT's  evidence  includes 
many  examples  of  the  switch  to 
primary  care.  Lincolnshire 
Health  is  investing  an  additional 
£]  million,  saved  from  the 
merger  of  the  DHA  and  FHSA,  in 
community  services.  And  West 
Glamorgan  HA  has  shifted  £1.5m 
to  direct  investment  in  primary 
and  community  care. 


which  may  then  impose  torm- 
ularies  on  doctors. 

It  is  believed  that  this  research 
centres  on  the  feasibility  of 
introducing  pharmacy  benefit 
managers  (PBMs)  in  the  UK  - 
agencies  which,  in  the  US,  are 
employed  by  health  insurance 
companies  to  reduce  the  costs  of 
drugs. 

Methods  used  to  do  this 
include  bulk  buying  and  sub- 
stituting more  cost-effective 
drugs  for  the  ones  prescribed. 

Smithkline  Beecham,  which  in 
the  US  owns  a  PBM,  Diversified 
Pharmaceutical  Services,  con- 
firms that  they  "must  be  in  the 
[DoH's]  equation".  Says  Alan 
Chandler,  SB's  director  of  phar- 
maceutical communications:  "All 
European  governments,  includ- 
ing the  UK's,  are  wrestling  with 
increasing  healthcare  bills  and 
are  looking  at  ways  to  be  more 
efficient  and  reduce  these  costs. 

"While  it's  impossible  to  say 
when  or  if  PBMs  will  be 
introduced  in  the  UK.  It's  bound 
to  happen,"  says  Mr  Chandler,  as 
pressure  on  the  Government 
mounts  to  find  different  ways  to 
reduce  the  continually  escalating 
drugs  bill. 

He  adds  that,  like  other 
pharmaceutical  companies,  PBMs 
are  "something  that  we  [SB]  are 
looking  at  in  Europe". 

The  DoH  acknowledges  an 
interest    in    PBMs    and  their 


application  in  the  UK,  but  stresses 
that  discussions  are  very  much  in 
their  infancy  and  that  no  specific 
proposals  and  time  frames  have 
been  agreed.  "The  ideas  and  the 
principles  of  PBM  as  they  stand 
would  not  fit  in  with  the  UK  health 
system,  but  that's  not  to  say  that 
some  of  the  ideas  may  not  be 
transferred  at  some  point  in  the 
future,"  says  a  spokesman. 

Dr  Richards,  however,  views 
manufacturers'  involvement  in 
the  prescribing  equation  with 
concern.  "They  are  inevitably 
biased,  and  GPs  have  got  to 
maintain  the  responsibility  for 
their  own  prescribing,"  she  says. 

"As  well  as  a  CP's  clinical  and 
financial  responsibilities,  pre- 
scribing has  to  be  in  the  patients' 
best  interests." 

Mr  Chandler,  however,  refutes 
these  allegations.  "It's  not  to  a 
company's  advantage  to  run  a 
PBM  other  than  profitably  and 
that  means  that  its  activities  must 
be  independent.  It  has  to  form  the 
best  deals  and  that  may  mean 
taking  up  better  deals  on  offer 
from  other  companies. 

"However,  if  two  drugs  are 
comparable  in  efficacy  and  are 
priced  about  the  same,  then  we 
would  expect  the  company  to 
come  down  in  our  favour,"  he 
says. 

Criticisms  that  the  PBM  may 
feel  obligated  to  its  owner  are 
"unfounded",  he  adds. 


Dove  wins  the  fight 


NPA  vice  chairman  Wally  Dove 
has  won  his  battle  against 
dispensing  doctors  in  the 
Oxfordshire  village  of  Faringdon. 

As  GC/jwent  to  press,  Mr  Dove 
said  he  was  "elated"  by  the 
Oxfordshire  FHSA's  decision  to 
reject  the  doctors'  application  for 
dispensing  rights.  The  basis  for 
rejection  is  that  the  future  of 
pharmaceutical  services  would  be 
prejudiced  by  the  enforced 
closure  of  Mr  Dove's  pharmacv, 
Ballard  &  Co. 

The  decision  marks  the  cul- 
mination of  a  near  two-month 
battle  against  local  GPs,  Hum- 
phreys and  Partners,  who,  if 


successful,  would  have  poached 
about  42  per  cent  of  the 
prescription  business  currently 
being  enjoyed  bv  Mr  Dove's 
practice  (CcGDJuly  23,  pi  14). 

On  hearing  the  news  from 
Oxfordshire  FHSA,  Mr  Dove  said: 
"This  is  very  much  a  victory  for 
common  sense  and  an  important 
issue  for  community  pharmacy. 
It  shows  you  have  to  be  aggressive 
and  proactive  —  even  if  it  means 
taking  the  risk  of  open  debate. 

"But,  if  you  can't  win  in  a 
market  town  like  Faringdon,  then 
where  can  you?"  he  asks. 

The  doctors  have  one  month  to 
appeal. 


Supply  shortages 

Due  to  supply  shortages, 
Ascorbic  Acid  tablets  BP  25mg 
should  be  classed  as  Category 
D  in  part  VIII  of  the  Drug 
Tariff  for  August 
prescriptions.  These  should  be 
endorsed  with  the 
manufacturer,  pack  size  and 
net  cost  price.  Unendorsed 
prescriptions  will  be 
reimbursed  using  the  Drug 
Tariff  price. 

Return  to  sender 

Due  to  long-term 
manufacturing  problems  with 
Vitamin  Capsules  BPC  and  the 
lack  of  an  equivalent 
alternative,  all  prescriptions 
for  the  above  must  be 
returned  to  the  prescriber  for 
an  alternative  to  be  written. 
Blacklist  queries  should  be 
referred  to  the  National 
Prescription  Research  Centre, 
tel:  081  882  3888. 

New  ABPI  guide 

Free  copies  of  the  Association 
of  the  British  Pharmaceutical 
Industry's  Compendium  of 
Patient  Information  Leaflets 
are  being  sent  out  to  all  GP 
surgeries.  Extra  copies  are 
available  at  £7.50  from  the 
ABPI,  tel:  071  930  3477. 

Stirring  it  up 

The  Pharmacy  Support  Group 
has  announced  the  annual 
and  September  'winners'  of 
its  Green  Cross/Wooden 
Spoon  awards.  The  annual 
Green  Cross  award  goes  to 
Marion  Merrell  Dow  while 
the  Wooden  Spoon  for  1994 
goes  to  Warner  Wellcome. 
Meanwhile,  the  September 
Green  Cross  goes  to 
Pharmacia  and  the  Wooden 
Spoon  to  Procter  8<  Gamble. 

CPP  membership 

The  College  of  Pharmacy 
Practice  reminds  anyone 
considering  membership  that 
the  1994  subscription  until 
the  end  of  December  is  £15. 
For  further  details  about  the 
college's  activities  and 
membership,  telephone  Jill 
Ross  or  Michelle  Chaplin  on 
0203  692400. 

Student  exchange 

The  British  Pharmaceutical 
Students'  Association  is 
looking  for  pharmacists  to 
host  foreign  exchange 
students  and  newly-qualified 
pharmacists.  Telephone  Claire 
Standage  on  071  735  9141. 


Mind's  'neuroleptic  death'  figures  queried 


The  UK  Psychiatric  Pharmacy 
Group  and  the  Department  of 
I  lealth  have  queried  claims  by  the 
mental  health  charity  Mind  that 
neuroleptic  medication  kills  one 
mentally  ill  patient  a  week. 

"I  would  be  extremely  surpris- 
ed if  one  death  a  week  was  caused 
by  anti-psychotics."  says  UKPPG 
secretary  Alison  McDowell. 

A  DoH  spokesman  also  states 
that  he  is  "not  aware  that  patients 
are  dying  at  that  rate". 


A  Mind  report  calls  for  the 
Government  to  "tighten  up  the 
rules  on  prescribing  powerful 
drugs  and  instituting  rigorous 
investigations  into  tragedies 
when  they  occur". 

However,  Mrs  McDowell  points 
out  that  the  Royal  College  of 
Psychiatrists  has  issued  guide- 
lines on  prescribing.  These  have 
been  adopted  and  are  being 
audited  by  hospital  pharmacists. 

She  acknowledges  that  this  is 


difficult  to  do  within  the 
community,  as  there  is  confusion 
as  to  who  is  directly  responsible 
for  a  patient's  well-being.  "I  do 
not  think  we  [healthcare  pro- 
fessionals] have  attacked  the 
issue  of  seamless  care  in  the  way 
we  could  do,"  she  admits. 

The  UKPPG  is  developing  guide- 
lines on  pharmaceutical  care  for 
patients  switching  from  hospital  to 
community.  These  will  be  launch- 
ed in  October  next  year. 
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The  new 
generation 

Having  attended  the  Ulster 
Chemists'  Association  Sunday 
meeting  in  May.  the  'Financing 
your  own  pharmacy'  symposium 
in  June,  and  having  read  the  July- 
issue  of  the  Ulster  Chemists' 
Review,  I  note  a  new  enthusiasm 
among  young  pharmacists, 
especially  the  younger  members 
of  the  UCA  Executive.  There  is  a 
keenness  to  get  on  with  t he- 
modern  practice  of  pharmacy. 

Of  course,  there  remains  the 
old  familiar  negativity.  This  was 
expressed  at  the  May  meeting  and 
many  of  the  proponents  were 
younger  pharmacists  —  "I  have 
no  time  to  do  this!"  "Who's  going 
to  pay  for  it!"  These  tired  familiar 
phrases  will  get  us  nowhere. 

The  NHS  now  is  very  different 
from  what  it  was  two  decades  ago, 
but  pharmacy  practice  has  not 
changed  as  radically  as  it  should. 
There  will  be  a  price  to  pay  for 
this.  We  are  hindered  by  the 
structures  within  which  we 
practise  and  negotiate,  yet  we 
have  no  appetite  for  change, 
either  in  our  attitude  to  how  we 
should  be  paid,  or  how  we 
negotiate  with  Government. 


Pharmacy  practice 
has  not  changed  as 

radically  as  it 
should  ...  there  will 
be  a  price  to  pay 

A  fundamental  problem  is  that 
our  elected  representatives  —  on 
the  Society's  Council,  the  UCA, 
the  Pharmacy  Contractors 
Committee  and  Area  Advisory 
Boards  —  usually  remain  in  post 
for  a  long  time,  often  well  after 
their  sell-by-date. 

I  am  not  denigrating  the 
valuable  contribution  that 
pharmacists  give  freely  to  the 
profession,  but  all  organisations 
need  change  to  bring  in  new 
ideas.  The  younger  members  of 
the  UCA  have  clearly  shown  that  a 
change  of  personnel  can  be  a 
positive  thing.  However,  energies 
eventually  flag  and  in  a  number  of 
years  these  new  members  may  be 
contributing  little. 

1  would  ask  those  serving  on 
our  pharmacy  bodies  to  assess 
honestly  what  they  have  done  in 
the  past  five  years.  If  the  answer  is 
Ivery  little,  I  suggest  it  is  time  for 
jthem  to  make  room  for  others. 

I  thank  the  UCA  Executive  for 
the  opportunity  to  meet  with 
fellow  pharmacists  and  for  all 
their  hard  work.  These  meetings 
are  the  food  that  sustains  a 
professional  identity.  "Please,  Sir! 
.Can  I  have  some  more?" 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 
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Entente 
cordiale 
under  strain 

I  have  always  been  partial  to 
the  odd  bottle  of  red  wine,  so 
was  particularly  pleased  some 
time  ago  to  read  that  my  small 
indulgences  were  not  only 
helping  Anglo-French  trade  but 
had  also  received 
epidemiological  approval  in 
protecting  my  heart.  Since 
reading  that  enlightened  report 
I  have  stuck  rigidly  to  my 
self-imposed  diet  and  am 
pleased  to  now  report  that  both 
I  and  the  French  wine  making 
industry  are  doing  well! 

But  this  pleasant  state  of 
affairs  is  now  under  threat 
because  of  the  entrepreneurial 
activities  of  Arkopharma 
Pharmaceutical  Laboratories 
who,  realising  the  potential  of 
this  discovery,  are  now 
marketing  all  the  goodness  of 
the  red  wine  in  capsule  form 
but  without  the  'benefit'  of  the 
alcohol  (C&D  Counterpoints 
August  27). 

A  great  idea  —  that  would 
normally  have  met  with  my 
recommendation,  if  not  my 
personal  approval  —  but  I  am 
not  being  allowed  to  stock  it 
until  later  in  the  year  as  it  is 


only  being  launched  in  Boots 
and  health  food  stores!  If  this 
was  a  test  market  with  little 
support  advertising  there 
might  be  some  justification, 
but  the  product  is  unique  and 
will  receive  national 
advertising.  I  might  prefer  to 
keep  to  my  two  glasses  of  the 
real  stuff  every  day.  but  my 
customers  at  least  should  be 
offered  the  alternative  rather 
than  deliberately  being  sent  to 
Boots,  or  Holland  &  Barrett. 

I  resent  being  treated  as 
second  best,  particularly  as  I 
am  an  enthusiastic  advocate  of 
alternative  medicines,  so  when 
Arkopharma  condescend  to 
supply  'French  Parad'ox'  to  us 
lesser  pharmacists  they  should 
not  be  surprised  to  be  met 
with  the  alternative  English 
paradox  and  a  reception 
somewhat  less  than  the 
expected  entente  cordiale. 

Stability  on 
a  Sunday? 

The  great  Sunday  opening 
revolution  has  so  far  started 
with  a  whimper  rather  than 
with  a  bang,  probably  because 
the  majority  of  those  shops 
which  wanted  to  open  seven 
days  a  week  were  already  doing 
so  in  spite  of  the  law. 

In  my  area  some  of  my 
fellow  traders  have  been  asking 
me  what  I  intended  doing  as 
they  were  worried  at  the 
prospect  of  being  forced  to 
open  in  order  to  compete  with 
the  opposition.  "It's  all  right 
for  the  multiples  but  if  we  open 
we  work"  is  the  common 
theme,  and  being  a  single 
proprietor  I  am  in  full 
sympathy  with  that  fear. 

I  have  no  intention  of 
opening  on  a  Sunday  other 
than  to  maintain  the  rota,  but  I 
have  already  noticed  that 
throughout  the  year  there  has 
been  a  steady  decline  in  my 
sales  on  rota  Sundays.  Gone 
are  the  days  when  I  laid  in  for  a 
siege  of  nappies,  baby  milk  and 
Calpol.  Now  I  am  only  left  with 
Calpol  and  even  there  the  sales 
have  dramatically  declined. 

I  am  resigned  to  the 
inevitability  of  Sunday  trading 
and  know  that  I  will  lose  some 
sales,  but  despite  the  local 


supermarkets  being  open 
seven  days  a  week  for  the  last 
year  my  sales  figures  have 
remained  stable.  In  the 
long-term  many  of  the  large- 
shops  will  probably  find  it 
uneconomic  to  open  unless 
they  are  a  part  of  a  large 
centre  and  I  anticipate  a 
stable  trading  pattern  will 
emerge  which  will  not  be 
such  a  disaster  to  the  small 
trader  as  has  been  predicted. 

The  benefits 
of  old  age 

I  always  thought  that  Canvey 
Island  was  a  large  oil  refinery 
somewhere  to  the  east  of 
London,  hut  I  have  never 
been  very  good  at  geography. 
On  checking  the  map  I  was 
surprised  to  find  that  this 
island  in  the  Thames  estuary 
actually  comprises  a  large 
chunk  of  suburban  Essex. 
That  probably  explains  how  it 
not  only  supports  seven 
pharmacies  but  also  why  it 
has  been  used  as  a  pilot  for  a 
pharmacist's  domiciliary 
scheme  for  the  elderly  (C&D 
August  27,  p300). 

This  scheme  has  been 
organised  by  the  local  family 
health  services  authority  in 
conjunction  with  the  LPC 
and  social  services  and  was 
well  funded  with  a  healthy 
budget  of  £20,000.  This  is  the 
type  of  initiative  all  LPCs 
should  be  looking  to 
establish.  All  credit  to  Essex 
LPC  for  finding  the  money, 
but  the  initial  conclusions 
from  the  trial  I  find  a  little 
disappointing  because  they 
give  no  indication  of  the 
value  to  the  patient,  only  that 
the  payments  for  visits  should 
be  restructured! 

But  the  most  vital 
information  is  the  benefit  to 
the  patient,  because  we  are  in 
danger  of  complacently 
assuming  that  everyone 
understands  how  important  is 
our  domiciliary  role  and  that 
it  is  only  the  lack  of  resources 
that  prevents  the  elderly  from 
receiving  its  benefits. 

This  project  should  provide 
an  opportunity  for  pharma- 
cists to  assess  their  ability  to 
contribute  to  domiciliary  care 
and  how  that  involvement 
can  improve  on  those  services 
already  being  provided.  I  was 
pleased  Age  Concern  will  be 
involved  in  auditing  the  final 
report  and  await  their 
analysis  with  interest. 


Topical 
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Scriptspecials 


SB  launches 
three  P  products 


Smithkline  Beecham  Pharma- 
ceuticals is  introducing  three 
new  supplements  in  sustain- 
ed-release capsule  presentations: 
Ditemic  Spansules;  Fortespan 
Spansules;  and  Dencyl  Spansules. 
All  three  are  Pharmacy-only  (P) 
products  (also  available  on 
prescription). 

I  )itemic  is  an  oral  iron  and  zinc 
preparation,  with  added  vitamins 
for  the  prevention  of  iron 
deficiency,  or  when  an  in- 
adequate diet  requires  the  patient 
to  have  supplementary  zinc  and 
vitamins  B  and  C  when  the  need 
for  such  therapy  has  been 
determined  by  a  doctor. 

Each  sustained-release  capsule 
contains  150mg  dried  ferrous 
sulphate,  61.8mg  zinc  sulphate 
monohydrate,  2mg  thiamine 
mononitrate,  2mg  riboflavin, 
lmg  pyridoxine  hydrochloride, 
lOmg  nicotinamide,  and  50mg 
ascorbic  acid.  The  iron  is 
formulated  to  he  released  over 
several  hours  and  the  zinc  over 
one  to  two  hours. 

The  recommended  dose  in 
adults  is  one  capsule  daily. 
However  in  severe  cases  this  can 
be  increased  to  two  capsules.  The 
basic  NHS  price  for  30  Ditemic 
Spansules  is  £7.40. 

Fortespan  is  indicated  for 
prophylaxis  of  iron  and  folic  acid 
deficiency  during  pregnancy. 
Each  sustained  release  capsule 
contains  150mg  dried  ferrous 
sulphate  and  500mcg  folic  acid. 

The  recommended  dose  is  one 
capsule  daily  during  pregnancy. 
Some  pregnanl  women  may  need 
a  higher  prophylactic  dose  of  iron 
because  of  dietary  or  other 
factors.  Fortespan  should  not  be 
used  during  the  first  trimester. 


Fortespan  Spansules  are  form- 
ulated to  release  the  iron  in  the 
small  intestine  where  absorption 
is  greatest,  rather  than  in  the 
stomach  where  gastric  irritation 
may  be  caused.  The  capsules  are 
presented  in  calendar  packs  of  30 
which  include  an  information 
leaflet.  The  basic  NHS  price  is 
£2.64. 

Dencyl  is  an  iron,  zinc  and  folic 
acid  preparation  for  the  pro- 
phylaxis of  iron  and  folic  acid 
deficiency  during  pregnancy 
when  inadequate  diet  calls  for 
supplementary  zinc  and  when 
advised  by  a  doctor. 

Each  capsule  contains  150mg 
dried  ferrous  sulphate,  61.8mg 
zinc  sulphate  monohydrate  and 
500  micrograms  folic  acid.  The 
recommended  daily  dose  is  one 
capsule  during  pregnancy,  al- 
though some  women  may  require 
a  higher  prophylactic  dose.  Thirty 
Dencyl  Spansule  capsules  have  a 
basic  NHS  price  of  £4.74. 

Absorption  of  iron  may  be 
impaired  by  penicillamine  and  by 
antacids.  Such  potential  inter- 
actions can  be  reduced  by 
separating  administration  of  each 
product  by  several  hours. 

Iron  and  zinc  chelate  with 
tetracyclines  and  absorption  of  all 
three  agents  may  be  impaired. 
The  absorption  of  zinc  may  be 
reduced  in  the  presence  of  iron. 
Dark  stools  are  usual  during  iron 
therapy,  and  nausea  and  other 
symptoms  of  gastrointestinal  ir- 
ritation may  also  be  experienced. 

Administration  of  iron  during 
the  first  trimester  of  pregnancy 
requires  definite  evidence  of  iron 
deficiency.  Smithkline  Beecham 
Pharmaceuticals.  Tel:  0707 
1525111. 


Lower  dose  Losec 


Astra  Pharmaceuticals  is  ex- 
tending its  range  of  Losec 
products  with  a  lOmg  capsule. 
The  new  presentation  offers 
clinicians  the  choice  of  pre- 
scribing a  lower  dose  of  Losec  for 
patients  requiring  maintenance 
therapy  to  prevent  relapse  of  acid 
reflux  disease  and  duodenal 
ulcers. 

One  large  study  in  reflux 
oesophagitis  found  no  stat- 
istically significant  difference 
between  Losec  lOmg  once  daily 
and  Losec  20mg  once  daily  in 
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remission  of  symptoms,  although 
Losec  20mg  was  superior  in 
achieving  endoscopic  remission. 
After  12  months'  treatment.  72 
per  cent  of  patients  treated  with 
Losec  20mg  were  in  symptomatic 
remission  compared  witti  (S2  per 
cent  treated  with  Losec  lOmg. 

The  basic  NHS  price  for  28 
capsules  is  £19.95.  A  hospital-only 
pack  of  seven  capsules  is  also 
available.  Losec  Klmg  capsules  will 
he  available  from  September  19. 
Astra  Pharmaceuticals  Ltd.  Tel: 
0923266191. 


New  topical  acne  treatment 


Benzamycin  Gel  is  a  new  topical 
treatment  for  acne  from  Bioglan 
Laboratories.  The  gel,  a  com- 
bination of  benzoyl  peroxide  5  per 
cent  and  erythromycin  3  per  cent, 
is  antimicrobial,  keratolytic  and 
anti-seborrhoeic. 

Benzoyl  peroxide  has  a  kera- 
tolytic action  which  reduces  the 
comedone  count  as  well  as  having 
an  antibacterial  action.  Ery- 
thromycin inhibits  bacterial 
lipase  production  which  makes 
the  treatment  effective  even  in 
the  presence  of  erythromycin- 
resistant  strains  of  Propioni- 
bacterium  acnes. 

Benzamycin  Gel  should  be 
applied  twice  daily,  morning  and 
evening,  to  the  areas  affected  by 
acne.  These  areas  should  first  be 


washed,  rinsed  with  water  and 
patted  dry.  Benzamycin  should  be 
applied  with  the  fingertips,  and 
hands  washed  after  application. 

The  gel  is  for  external  use  only 
and  should  be  kept  away  from  the 
eyes,  nose,  mouth  and  other 
mucous  membranes.  It  may  also 
bleach  hair  or  dyed  fabrics. 

Benzamycin  Gel  is  presented 
in  a  plastic  jar  containing  20g  of 
gel  and  a  separate  vial  containing 
0.8g  of  erythromycin  which  is 
added  to  the  gel  at  the  time  of 
dispensing.  When  dispensed  the 
product  is  white  and  should  be 
stored  in  a  refrigerator  to 
maintain  maximum  potency.  The 
basic  NHS  price  is  £7.99.  Bioglan 
Laboratories  Ltd.  Tel:  0462 
438444. 


Diftavax 

Diftavax  is  a  new  vaccine 
combining  a  low-dose  booster  to 
protect  against  diphtheria  with 
normal-strength  tetanus  vaccine. 
The  new  product  is  available  for 
travellers  when  visiting  'at  risk' 
countries  where  diphtheria  has 
reappeared.  It  comes  as  a  0.5ml 
single  dose  pre-filled  svringe  unit 
pack.  Merieux  UK.  Tel:  0628 
785291. 

Allevyn  on  Tariff 

Allevyn  Hydrocellular  wound 
dressing  has  gained  Drug  Tariff 
listing  in  England.  Scotland  and 
Northern  Ireland  from  September 
1.  The  dressing  consists  of  an 
outer  polyurethane  film,  a 
hydrophiiic  core  and  a 
polyurethane  wound  contact  layer. 
Allevyn  is  available  in  four  sizes  on 
the  Drug  Tariff,  prescribable  in 
single  units:  5  x  5cm,  10  x  10cm, 
10  x  20cm  and  20  x  20cm.  Smith 
&  Nephew  Healthcare  Ltd.  Tel: 
0482  222200. 

Inhaler  devices 

Haleraid  120  is  a  new  inhaler  aid 
from  Allen  &  Hanburys  for  use 
with  Serevent  and  Flixotide 
120-dose,  metered  dose  inhalers.  It 
is  designed  to  assist  asthma 
patients  with  manual  dexterity 
problems  caused  by  arthritis  or 
disability  who  find  it  difficult  to 
actuate  the  standard  MDI.  The 
recommended  retail  price, 
including  VAT.  is  £1.38.  To  avoid 
confusion  with  the  Haleraid. 
designed  to  be  used  with 
200-strength  inhalers,  the 
120-dose  or  200-dose  should  be 
stipulated  when  ordering. 

The  Paediatric  Volumatic  will  be 
changing  classification  from 
GSLHP  to  GSL  with  effect  from 
September  1  at  an  NHS  list  orice 
of  £2.75  (excluding  VAT).  It  will  be 
included  in  the  England  and  Wales 
Drug  Tariff  from  September  1,  but 
as  yet  not  in  Scotland  and 


Northern  Ireland.  The  device 
consists  of  the  standard 
large-volume  spacer  together  with 
a  soft  pliable  silicone  mask.  Allen 
&  Hanburys  Ltd.  Tel:  081  990 
9888. 

Ciba  takeover 

Ciba  Vision  Ophthalmics  is  taking 
over  responsibility  for  the 
following  products  from  Iolab. 
effective  from  September  1: 
Coopervision  Balanced  Salt 
Solution  (now  named  Iocare 
Balanced  Salt  Solution): 
Hypotears;  Miochol;  and  Vasocon 
A.  Ciba  Vision  Ophthalmics.  Tel: 
0489  785399. 

Narphen  changes 

The  tablet  identification  marks  for 
Narphen  tablets  will  be  changed 
from  September  9.  The  existing 
marks  of  'SNP'  and  '2'  will  be 
replaced  with  'N'  on  one  side  and 
'5'  on  the  other.  Napp  Laboratories 
Ltd.  Tel:  0223  424444. 

Prostabrit  seeks  PL 

The  manufacturer  of  Prostabrit, 
the  supplement  claimed  to  help 
maintain  a  healthy  prostate  gland, 
is  setting  up  a  clinical  trial  in  the 
UK  to  establish  the  efficacy  of  the 
product  in  benign  prostatic 
hyperplasia.  The  trial  is  one  step 
towards  applying  for  a  UK  product 
licence.  Prostabrit  is  marketed  by 
Britannia  Health  Products  Ltd. 
Tel:  0737  773741. 

Sleep  survey 

A  telephone  survey,  sponsored  by 
Lorex  Synthelabo.  is  being  carried 
out  to  discover  how  people  with 
disturbed  sleeping  habits  handle 
these  problems.  Pharmacists  are 
being  asked  to  encourage  patients 
who  have  consulted  them  about 
short-term  sleep  disturbance  to 
call  the  Medical  Advisorv  Service 
on  081  995  8503.  The  line  will  be 
open  between  2-5pm,  Monday- 
Friday  until  September26. 
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She's  unhappy  with  the  Pill. 
He's  uncomfortable 
with  condoms. 
So  what  do  you  suggest? 
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Now  you  can  suggest  Femidom®  -  an  effective  contraceptive  designed 
with  men  and  women  in  mind,  and  with  some  important  advantages 
for  both  of  them. 

Suggest  Femidom  for  sensitivity 

Instead  of  restricting  the  penis  like  a  male  condom,  Femidom  gently 
lines  the  vagina  and  takes  its  natural  shape.  This,  combined  with  the 
fact  that  it  is  made  from  an  extremely  fine,  soft  material,  means  it's 
comfortable  and  sensitive  for  both  men  and  women.  So  as  well  as 
benefiting  from  a  reliable  contraceptive,  they  don't  have  to 
compromise  over  enjoyment. 

Suggest  Femidom  for  reassurance 

The  same  material  which  makes  Femidom  exceptionally  soft  and  fine 
is  also  stronger  than  the  latex  used  for  male  condoms.  It's  less  likely  to 
tear  and  burst.  And  as  well  as  giving  protection  against  pregnancy, 
Femidom  can  protect  against  infection,  including  HIV.  Femidom  is  also 
completely  odourless. 

Suggest  Femidom  for  convenience 

Because  it  doesn't  rely  on  the  male  erection  to  work,  and  because  it  is 
so  comfortable,  Femidom  takes  the  pressure  off  both  partners  and 
makes  sex  more  relaxed.  Femidom  can  be  inserted  in  seconds,  like  a 
tampon,  and  is  put  in  place  just  before,  or  during  lovemaking.  Women 
who  have  been  advised  to  stop  taking  the  Pill,  couples  who  are 
dissatisfied  with  their  present  method  of  contraception  or  who  simply 
want  a  change,  will  find  Femidom  an  attractive  new  choice. 
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HOW  FEMIDOM  WORKS 

Femidom  works  as  simply  as  a  male 
condom,  but  instead  of  covering  the 
penis,  it  gently  lines  the  vagina.  It  is  held 
in  place  by  a  small  ring  inside  the  sheath, 
and  a  ring  at  the  open  end  which  lies 
outside  the  body.  To  insert,  the  inner  ring 
is  squeezed  and  pushed  as  far  into  the 
vagina  as  possible.  When  both  partners 
are  ready  to  make  love,  the  woman 
simply  guides  the  penis  into  the  outer 
ring.  It  is  important  to  remember  that  with 
Femidom,  as  with  any  new  product,  it 
may  take  a  couple  of  uses  before  the 
couple  is  confident  about  insertion  and 
comfortable  using  it. 

"When  I  first  saw  the  female  condom  I  thought,  "Cosh,  that's  a  bit  big."  All  you  do  is  bend 
the  ring  into  a  figure  eight  and  then  whack  it  up.  Admittedly  it  does  take  a  couple  of  goes 
before  you  get  it  right,  but  it  gets  easier  -  and  better."  Female,  married,  age  26. 

To  order  stock  contact  your  usual  wholesaler,  or 

Smith  &  Nephew  Consumer  Products  Ltd.,  Birmingham  B8  3DZ. 
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the  female  condom 


FEMIDOM®  and  the  FEMIDOM  symbol  are  registered  trade  marks  of  Chartex  International  pic 
Chartex  International  pic,  1  Sovereign  Park,  Coronation  Road,  Park  Royal,  London  NW10  7QP 
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Kiddiwinks    is    the    name    that's  grow 
fast  in  babycare.  A  compact  yet 
comprehensive  range  of  products 
for  babies  from  birth  right  up  to  four. 

From  bottles  and  teats  to  baby  wi 
and  trainer  cups,  each  product,  e 
design,  each  colourway  has  b( 
carefully  selected  and  research 
The  result  is  a  babycare  range  that  mums  want 

And  there's  no  better  way  to  display  the 
Kiddiwinks  products  in  your  store  than  this.  A 
by  24"  merchandising  stand  with  an  eye-catch 
headerboard.  You  can  order  it  right  now  by  cal 
the  Kiddiwinks  Sales  Department  on  01386  553 
or  by  completing  the  Freepost  coupon. 

With  the  cute  Kiddiwinks  characters, 
a  catchy  name  and  consumer  launch 
advertising,  you're  on  to  a  winner  &~ 
with  Kiddiwinks. 


- 


Please  deliver  merchandising  stand(s)  at  £254.25  each 

Please  ask  a  rep  to  call 
Please  send  me  the  comprehensive  Kiddiwinks  product  brochure  [ 


Name  

Position  

Company. 
Address  


Post  Code. 


.Tel:. 


Please  nominate  your  preferred  major  wholesaler: 

Post  to:  FREEPOST  Kiddiwinks,  Sales  Department, 
Lewis  Woolf  Griptight.  Wyre  Piddle.  Pershore.  Worcs  WRIO  2HV 


kiddlujinfes 

We  know  where  babies 
are  coming  from. 

Telephone:  0 1  386  553386  Fax:  0 1  386  556362 
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Merck-Whitehall's 
skin  care  triplet 


Merck-Whitehall 
Dermatologicals  has 
launched  its  first  three 
OTC  brands  - 
(Jnguentum  Merck  Cream, 
and  Balneum  and  Balneum 
Plus  Bath  Treatments  — 
with  a  £1  million 
onsumer  advertising  and 
promotional  package.  The 
move  marks  its  entry  into 
the  eczema  and  dermatitis 
treatment  market  (C&D 
July  23,  pl42). 

through  Merck  the 
range  has  a  strong 
prescription  heritage  with 
10  million  scripts  written 
over  the  last  20  years.  Now 
Whitehall  Laboratories  is 
set  to  market  the  brands 
-  all  GSL,  but  for 
pharmacy  distribution  only 

directly  to  consumers 
through  pharmacies. 

Educational  support  is 
available  from  Whitehall's 
representatives  and  via 
literature.  Consumers  can 
pick  up  the  leaflet  'Itching 
to  relieve  the  miseries  of 
eczema  and  problem  dry 
skin'  —  endorsed  by  the 
National  Eczema  Society 
-  from  counter  displays. 
Unguentum  Merck  (60g. 
£16.20  per  pack  of  six)  is 
an  ambiphilic  emollient 
cream  that  is  clinically 
proven  to  relieve  the 
soreness  and  itching  of 
eczema  and  dermatitis. 

Additionally,  it  can  be 
recommended  for  nappy 
rash,  ichthyosis  and 
pruritis,  and  for  protection 
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of  raw  and  scaly  skin.  It 
contains  silicic  acid,  liquid 
and  white  soft  paraffin, 
cetostearyl  alcohol, 
polysorbate-40,  glycerol 
monostearate,  saturated 
neutral  oils,  sorbic  acid, 
propylene  glycol,  sodium 
hydroxide  and  purified 
water.  It  can  be  used  as 
often  as  necessary,  but  it  is 
particularly  effective  when 
applied  to  damp  skin. 

Balneum  Bath 
Treatment  (150ml,  £17.69 
per  pack  of  six)  and 
Balneum  Plus  Bath 
Treatment  (150ml,  £19.55 
per  pack  of  six),  for 
eczema  and  dermatitis, 
both  contain  soya  oils, 
have  an  emollient  action, 
and  are  said  to  disperse 
evenly  in  water. 

Balneum  Plus  also 
contains  lauromacrogols 


which  have  a  local 
anaesthetic  action  on  the 
skin  surface,  and  are  said 
to  soothe  and  soften  the 
skin  for  up  to  seven  hours. 

Both  products  can  he 
used  up  to  twice  a  day,  two 
or  three  times  a  week, 
with  a  ten-minute 
immersion  recommended. 

All  three  products  can 
be  used  by  people  sensitive 
to  lanolin  or  wool  oils,  and 
Balneum  by  those  sensitive 
to  detergents. 

A  £750,000  consumer  ad 
campaign  starts  in  the 
press  in  November. 

Shelf-edgers  and  a 
hexagonal  counter  unit 
with  integral  leaflet  display 
are  available.  In  excess  of 
40  per  cent  PGR  is  offered 
as  standard  from 
Merck-Whitehall.  Tel: 
0628  669011. 


Hedex  cold  cure 


Sterling  Health  is  bringing 
out  a  new  addition  to  its 
established  Hedex  brand 
—  Hedex  Headcold. 
developed  specifically  to 
give  relief  from  the  pain 
and  pressure  of  a  headcold. 

And  after  consumer 
research  into  user 
expectations  from  a 


headcold  treatment,  the 
company  has  launched  the 
new  product  in  two 
formats:  easy  to  swallow 
caplets  and  a  cherry 
menthol-flavour  hot  drink. 

Available  now,  the  new 
addition  combines  l.OOOmg 
paracetamol,  lOmg 
phenylephrine  and  60mg 
of  vitamin  C  per  dose  (two 
tablets  or  one  sachet).  The 
tablets  also  contain  50mg 
caffeine.  They  are  available 
in  packs  of  20  (£2.85)  and 
the  sachets  in  packs  of  five 
(£1.80). 

Hedex  Headcold  will  be 
supported  by  a  £300,000 
campaign  on  GMTV  in 
November.  Sterling 
Health.  Tel:  0483  65599. 


Woman 
talk  from 
Tampax 

The  inaugural  Tampax 
Woman  to  Woman  Week 
takes  place  October  17-23. 

The  Week  aims  to  raise 
awareness  of  women's 
health  and  menstrual 
issues  via  an  intensive 
multi-media  PR  campaign. 

A  pharmacy  poster, 
giving  valuable  advice 
helplines  for  problems 
such  as  osteoporosis,  the 
menopause,  thrombosis 
and  PMS,  comes  with  the 
October  8  issue  of  C&D.  A 
range  of  leaflets  will  also 
be  available.  Tambrands. 
Tel:  0705  442000. 


Benylin  at  forefront 
of  flu  fight 


The  latest  addition  lu  the 
Benylin  range  is  Four  Flu, 
the  first  product  to  be 
launched  under  the 
Warner  Wellcome  banner. 

Strongly  positioned  as  a 
Pharmacy  only  'stay-at- 
home'  product,  specifically 
for  treating  flu,  it  contains 
the  maximum  ( )TC 
strength  of  three  active 
ingredients. 

It  is  available  in  either  a 
tablet  or  liquid 
formulation:  paracetamol 
(500mg  per  tablet  or  10ml 
liquid)  to  reduce  fever  and 
relieve  aches  and  pains, 
pseudoephedrine  (22.5mg) 
as  a  decongestant  and 
diphenhydramine 
(12.5mg)  to  soothe  coughs 
and  aid  sleep. 

The  dosage  for  children 
aged  6-12  is:  10ml  four 
times  a  day  with  a 
maximum  dose  of  40ml  in 
24  hours;  or  one  tablet 
four  times  a  day  with  a 
maximum  dose  of  four  in 
24  hours.  For  adults  and 
children  over  12:  20ml 
four  times  a  day, 
maximum  80ml;  two 
tablets  four  times  a  day, 
maximum  eight  tablets. 

The  product  retails  at 


£5.79  for  200ml  liquid, 
£3.39  for  a  pack  of  24 
tablets.  For  pharmac  ists 
the  minimum  P<  )R 
available  is  38  per  cent,  via 
the  Warner  Wellcome  sales 
force.  However,  a  launch 
offer  will  give  a  40  per  cent 
minimum  POR,  again  via 
the  sales  force. 

Pour  Flu  is  being 
supported  with  a  £1 
million  TV  advertising 
campaign  breaking  in 
December,  an  additional 
£3m  is  being  spent  on  the 
entire  Benylin  range. 
Warner  Wellcome 
Consumer  Healthcare.  Tel: 
0703  641400. 


Durex  on  display 


Ten  thousand  pounds  of 
gift  vouchers  are  available 
for  pharmacists  in  the 
latest  Elite  Club  III 
promotion  from  Durex. 

The  year-long 
promotion  is  aimed  at 
rewarding  pharmacists 
who  keep  up  the  effective 
merchandising  of  Durex 
display  stands.  Points  that 
are  awarded  go  towards  a 
share  of  an  annual  pavout 
of  £10.000  of  Marks  & 
Spencer  gift  vouchers. 

Twenty  points  will  be 


awarded  for  a  Durex  trade 
stand  at  least  75  per  cent 
full  on  inspection  during 
every  sales  call,  and  ten 
points  for  Durex  products 
displayed  behind  the 
proper  shelf  strips. 
Accumulating  180  points 
wins  £10  of  gilt  vouchers. 

Additionally,  a  free  pack 
of  Extra  Safe  12  (worth 
£4.99)  will  also  be  given 
for  every'  stand  stocked 
only  with  Durex  upon  each 
sales  call.  LRC  Products 
Ltd.  Tel:  081  527  2377. 


No  more  newborn 


Vantage  is  pulling  out  of 
the  newborn  nappy  market 
in  both  its  Economy  and 
Ultra  ranges  to 
concentrate  on  the 
25-441bs  sector,  mainly 
because,  the  company  says, 
the  selling  period  for 
newborns  is  so  short. 

At  the  same  time. 
Vantage  will  also  reduce 
the  size  of  its  nappy  packs, 
dropping  down  from  24s  to 
packs  of  10  and  12  in  the 
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Economv  range,  and  from 
42s  and  36s  to  20s  in  the 
Ultra  range,  all  in  new 
own-brand  packaging  with 
carry-home  handles. 
•  Vantage  is  due  to  launch 
a  new  nappy  product  later 
this  month,  which  will  be 
supported  by  a  major 
consumer  and 
in-pharmacy  promotional 
campaign.  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 
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Pour  Femmes  et 
Hommes:  R&G 
delivers  new  ranges 


Roger  &  Gallet  is 
launching  eau  de  toilette 
ranges  for  the  new  men 
and  women  of  the  1990s. 

The  floral  fragrance. 
Poor  une  Femme,  targets 
the  natural  woman  with  a 
bergamot  and  orange 
blossom  top  note;  a  rose, 
peony,  jasmine  and 
gillyflower  heart;  with  base 
accompaniment  of  vetyver, 
ambergris  and  musk. 

Launched  through 
Harrods  in  August,  it  will 
be  on-shelf  in  October  in 
pharmacies  and 
department  stores  in  the 
four  variants:  eau  de 
toilette  50ml  spray  (£23), 
100ml  spray  (£32.50), 
100ml  (£29.50),  and  50ml 
eau  de  parfum  (£27). 
Bottles  are  slender,  clear 
glass  with  pear  drop,  mint 
green,  crystal  stoppers, 
and  come  in  delicate, 
green  packs. 

Pour  11  lomme  is 
presented  in  amber  and 
tawny  wood-hued  bottles 
based  on  a  traditional  hip 


Philips'  Ladyshave 
satisfaction  guarantee 


flask  design.  For  men  with 
'strong  personalities  and 
positive  attitudes',  the 
grapefruit,  tangerine  and 
blackcurrant  top  notes  mix 
with  angelica,  geranium 
and  jasmine,  and  its 
sandalwood,  vetyver  and 
iris  base,  to  give  an  'erotic 
warmth'. 

The  four  variations  are: 


Oral-B  promo 

From  September  22  to 
November  2,  any  consumer 
who  purchases  a  Braun 
Oral-B  D5  Timer  or  D5 
Travel  model,  and  who 
sends  their  old  manual  or 
electric  toothbrush  to 
Braun  along  with  their  till 
receipt,  will  be  eligible  for 
£10  back.  Braun  (UK)  Ltd. 
Tel:  0932  785611. 

Mavala  marvel 

Mavala  is  running  its 
handcream  promotion 
again  —  14  tubes  for  the 
price  of  12.  This  promotion 
will  offered  at  Chemex  and 
available  from  September  1. 
Mavala.  Tel:  0732  459412. 

Giant  Cuprofen 

Seton  has  produced  giant 
Cuprofen  display  cartons  — 
ten  times  actual  size, 
featuring  the  200mg  and 
400mg  variants.  Shelf 
edgers  are  also  available. 
Seton  Healthcare.  Tel:  061 
652  2222. 

Chemex  cuppa 

Simpkins  is  offering  an 
introductory  pack  of  its  Dr 
Stuart's  Botanical  &  Fruit 
Teas  at  Chemex.  This 
consists  of  three  boxes  of 
each  of  the  six  teas 
(including  chamomile, 
tranquility,  vespers, 
peppermint,  mediterranean 
citrus,  and  strawberry  & 
raspberry).  At  the  special 
price  of  £15.70,  it  comes 
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with  a  box  of  50  sample 
sachets,  together  with 
leaflets  and  shelf  talkers.  Dr 
Stuart's  Botanical  &  Fruit 
Teas.  Tel:  081  686  8917. 

Sports  launch 

Bauerfeind  UK  will  be 
launching  an  exclusive 
Pharmacy-only  joint 
support  range  at  Chemex 
through  Pharmaforce.  The 
products  address  the  needs 
of  those  with  sports 
injuries,  strains,  sprains 
and  osteoarthritis. 
Bauerfeind  UK.  Tel:  0252 
376464.  Pharmaforce  Ltd. 
Tel:  0572  821648. 

Big  Ernie! 

Rowntree  Fruit  Pastilles 
now  has  a  new  spokesman 
on  TV  —  Big  Ernie.  The 
fruit  pastilles  and  fruit 
gums  are  also  featuring  a 
'new  fruits'  promotion 
where  packs  are  flashed 
with  'Limited  Edition'.  The 
pastilles  have  a  pineapple 
flavour  replacing  the  lemon 
one,  and  an  apple  flavour  in 
the  gums  instead  of  lime. 
Nestle  UK  Ltd.  Tel:  0904 
602890. 

Shout  about  it 

Consumers  who  buy  any  SC 
Johnson  Shout  Carpet  Care 
product,  and  return  their 
till  receipt  and  promotional 
'Try  Me  Free'  sticker  before 
December  31,  will  be  fully 
refunded  by  the  company. 
SC  Johnson  Ltd.  Tel:  0276 
63456. 


100ml  aftershave  (£19.95), 
and  eau  de  toilettes  in 
50ml  and  100ml  sprays 
(£19.50,  £28.50),  and'a 
100ml  bottle  (£26.50). 

Both  ranges  are  to  be 
supported  by  in-store 
sampling  and  POS 
materials.  Sanofi  Beaute 
(UK)  Ltd.  Tel:  0444 
414191. 


Pampering 
Poison 

Dior's  Tendre  Poison  now 
has  a  bath  line.  The  range 
comprises:  perfumed  body 
lotion  (£22.00);  perfumed 
body  creme  (£32.00); 
perfumed  bath  and  shower 
gel  (£22.00);  perfumed 
soap  (£10.50);  perfumed 
deodorant  (£17.00);  and 
perfumed  dusting  powder 
(£19.50).  Packaging 
reflects  that  of  the 
perfume  in  white  and 
bright  jade  green. 
•  ihe  i  ompany  has  also 
recently  extended 
distribution  of  its 
successful  anti-cellulite 
product,  Svelte  (£27.00). 
to  selected  independents. 
Parfums  Christian  Dior. 
Tel:  071  235  9411. 


Oxy  on  TV 

Smithkline  Beecham's  Oxy 
spot  treatment  is  back  on 
TV  screens  nationwide  in 
September  —  timed  to 
coincide  with  the  start  of 
the  new  academic  year.  It 
will  continue  to  use  the 
tag  line  'Oxycute  em'. 

The  company  says  the 
spot  treatments  market  is 
worth  £34  million. 
Smithkline  Beecham 
Consumer  Healthcare.  Tel: 
081  560  5151. 


Philips'  new  Ladyshave 
Aqua  will  be  featuring  a 
special  in-store  promotion 
from  October  8  to 
November  19.  giving  the 
consumer  a  '30-Day 
Satisfaction  Money-Back 
Guarantee'  on  all  four 
models  in  the  range.  Full 
POS  support  is  available. 

Should  any  purchaser  be 
unhappy  with  a  Ladyshave 
Aqua,  then  the  full 
purchase  price  will  be 
refunded  if  the  appliance  is 


returned  within  30  days 
(in  its  original  packaging, 
together  with  the  original 
till  receipt  as  well  as  a 
completed  promotional 
couponl. 

This  promotion  will  be 
followed  up  by  a  national 
TV  campaign  in  the 
pre-Christmas  selling 
period,  which  will  develop 
the  'natural  woman' 
theme.  Philips  Home 
Appliances.  Tel:  0S1  689 
2166. 


Make-up  beats  slump 


In  spite  of  the  retail 
slump,  UK  cosmetic  sales 
have  grown  nearly  30  per 
cent  in  the  last  six  years. 

According  to  the  latest 
Datamonitor  report  on  the 
market,  the  cosmetic 
business  was  worth  £900 
million  last  year,  or  £37.50 
per  female  consumer.  This 
compared  with  £695 
million  in  1987.  giving  an 
average  annual  growth 
rate  of  2.17  per  cent. 

Within  the  sector,  the 
best  performance  has  been 
shown  by  lipstick,  with 
sales  up  in  this  period  by 
around  48  per  cent,  from 
£85m  to£126m.  The 
strongest  single  brand 
remains  Boots. 

Next  best  growth  came 
in  face  make-up.  where 
sales  rose  from  £115m  in 
1989  to  £1 77m  in  1993. 
Around  64  per  cent  of  this 
business  was  accounted  for 
by  foundation,  with  Max 
Factor  being  the  top  seller, 
and  Estee  Lauder/Clinique 
taking  second  biggest 


market  share. 

According  to  the 
Datamonitor  report, 
female  fragrances  showed 
more  modest  growth  in 
the  last  six  years,  rising 
from  £325m  to  £4 15m. 

Eye  make-up  sales  in 
the  period  were  more 
sluggish  still,  growing  just 
0.54  per  cent  a  year  to 
£136m.  But  the  worst 
performance  came  in  nail 
make-up  where  sales 
contracted  annually  by 
3.02  per  cent,  falling  to  a 
total  last  year  of  just 
£46m. 

Datamonitor  predicts 
that  the  cosmetic  market 
will  grow  this  year  to 
around  £916m  and  then  by 
an  annual  average  of  1.34 
per  cent  to  £966m  in  1998. 
In  this  time,  however,  nail 
make-up  sales  are  forecast 
to  contract  further  to 
£42m. 

The  Datamonitor  report 
is  available  at  a  price  of 
£395.  Datamonitor.  Tel: 
071  625  8548. 


What  a  performance! 

Yardley's  latest  addition  to 
its  extensive  cosmetics 
range  is  Complete 
Performance,  a  foundation 
rich  in  vitamin  E. 

It  is  a  silicone-based. 
hydrating  complex  with 
light  diffusing  particles, 
oil-free.  SPF  8,  and 
contains  natural  extracts 
of  camellia  (to  moisturise), 
applemint  (to  tone)  and 
chamomile  (to  protect). 

It  is  presented  in  a 
measured-dose  pump 
dispenser  which  has  a 
clear  usage  level  indicator 
which  shows  how  much 
product  is  left.  According 
to  the  company,  the  30ml 
pack  gives  approximately 
five  I"  eight  weeks  use.  Il 
is  available  in  six  shades        supported  by  5ml  trial 
(milkwood,  porcelain.  sizes  (£0.55)  —  or  free 

misty  dawn,  honeysuckle.      with  any  purchase  from 
barley  and  autumn  glow)       the  Yardley  cosmetics 
and  will  retail  at  £6.50.  It      range  —  and  sachet 
will  go  on  counter  in  sampling  in  key  women's 

October.  titles.  Yardlev  of  London 

The  launch  will  be  Ltd.  Tel:  0268  52271 1. 
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STOP  SITTING 
ON  SALES 


When  your  customers  get  piles, 
;they  often  just  grin  and  bear  it.  But  that's  all 

about  to  change.  Because  Preparation  H  is  being  supported  by  a  major  sales 
initiative  including  national  press  and  in-store  promotion  to  ensure  everyone 
knows  about  its  clinically  proven  effectiveness. 

So  don't  sit  on  your  hands,  contact  your 
Whitehall  representative  today.  And  discover 
the  difference  comfortably  effective 
Preparation  H  can  make  to  your  sales. 


PREPARATION  H 


HAEMORRHOID  TREATMENT 


Contains  yeast  cell  extract  and  shark  liver  oil 

COMFORTABLY  EFFECTIVE 


PRODUCT  INFORMATION:  Preparation  H  Ointment  &  Suppositories:  containing  yeast  cell  extract  1  0%  w/w,  shark  liver  oil  3.0%  w/w.  Uses  Relief  of  the  symptoms  of  Haemorrhoids,  i.e.  pain,  irritation  and  itching.  Helps 
to  shrink  the  tissues  swollen  by  inflammation  Lubricant  in  easing  painful  bowel  movements  Dosage  Ointment:  Adults  including  elderfy.  Apply  freely  night  and  morning  and  after  each  bowel  movement.  Children:  Not 
recommended  Suppositories:  Adults  Insert  one  suppository,  rounded  end  first,  into  the  rectum,  morning  and  night,  and  after  each  bowel  movement  Children:  Not  recommended.  Contraindications  History  of  sensitivity  to 
any  of  the  constituents  Other  special  warnings  and  precautions  Persons  who  suffer  from  haemorrhoids  are  advised  to  consult  a  doctor.  Legal  Category.  GSL  Product  Licence  Number  Ointment: 
0165/5014R  Suppositories:  01 65/501 5R  RSP's  Ointment:  25g  -  £2.35,  50g  -  £3.59  Suppositories:  6 -£1.31, 12  •  £225,  24- £3.99,  48  -  £7.06.  Date  ol  preparation.  July  1994  'Trade  Mark 


Whitehall  Laboratories,  Huntercombe  Lane  South,  Taplow,  Maidenhead.  Berkshire,  SL6  OPH. 


WHITEHALL 
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PENETRATING  GIL  FOR  THE  REUEF  OF  BACUC*. 
RHEUMATIC  AHD  MUSCULAR  PAIN.  SPRAINS  AND  5" 

e  point  ol  pain 


Ibuleve- 
already 
better  by  far 

Better  Sales 

Independent  market  research  studies 
confirm  that  Ibuieve  Gel  is  far  and 
away  the  best  selling  topical  analgesic, 
with  more  than  double  the  sales  of  its 
nearest  rival.  Ibuleve's  dominant  brand 
leadership  has  never  been  in  question 
following  its  phenomenal  launch  in 
1 991 ,  and  even  now  its  sales  continue 
to  grow  at  a  remarkable  annualised 
rate  of  more  than  46%. 
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Better  Advertising 

The  best  selling  brand  has,  not 
surprisingly,  been  supported  by 
some  of  the  most  intensive  and 
successful  multi-media  advertising 
ever  seen  in  the  OTC  business,  with 
millions  of  pounds  devoted  to  the 
creation  of  public  awareness  of 
Ibuieve  in  national  press,  radio  and 
television.  Plans  for  the  remainder 
of  1994  and  1995  include  even 
more  dynamic  promotion  to  stimulate 
further  growth  in  demand  (see 
opposite  for  details). 

Better  Penetration 

Ibuleve's  unique  non-greasy, 


fragrance-free  formulation  was 
specially  developed  for  efficient 
percutaneous  drug  delivery.  In  an 
in  vitro  comparative  study  (using 
human  skin),  ibuprofen  penetration 
from  Ibuieve  was  significantly  better 
than  from  a  proprietary  ibuprofen 
cream.  It  was  also  better  than  a 
different  (European)  proprietary  gel. 

Better  Buy  Some  More 

The  superiority  of  Ibuleve's  gel 
formulation  has  been  matched  by  its 
intrinsic  performance  as  a  powerful, 
topical  analgesic  -  more  than  80%  of 
users  surveyed  found  it  so  effective 
that  they  expected  to  repeat  their 
purchase. 


New  Large  50g  Pack 


Such  has  been  the  success 
f  Ibuleve  Gel  that  retailers  and 
ustomers  have  been  eagerly  awaiting 
ne  introduction  of  a  new,  large  pack, 
offering  even  greater  economy  and 
onvenience.  A  new  50g  pack  is  now 
vailable  and  will  be  marketed  alongside 
le  standard  30g  size.  This  50g  pack  will 
stail  at  £5.39  representing  a  significant 
ost-per-gram  saving  for  the  many 
ppeat  purchasers  and  loyal  customers 
if  Ibuleve. 


The  Big  Squeeze 


Conscious  of  the  fact  that  many 
ouleve  users  suffer  from  impaired 
lanual  dexterity,  and  often  have 
ouble  squeezing  out  the  contents 
f  tubes,  the  makers  of  Ibuleve  have 
loughtfully  included  a  special  Tube 
queezer  Key  (the  "Ibulever")  free  with 
very  50g  pack.  As  well  as  simplifying 
le  process  of  squeezing,  this  key  will 
!so  help  expel  the  last  few  grams  of 
:el  when  the  tube  is  nearly  empty, 
k  optimum  economy. 
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Pharmacists  and 

pharmacy  assistants 

who  enter  the  latest  Ibuleve  competition 

can  win  one  of  the  five  first  prizes  of  Sony 

14"  portable  televisions,  plus  100  runners 

up  prizes  of  HMV  music  tokens  worth 

£13.00  each. 


FIVE 
SONY  TVs 
TO  BE  WON 
IN  IBULEVE 
COMPETITION 


All  they  need  to  do  is  answer  four  questions 
about  Ibuleve  and  the  NSAIDs  market  in 
general.  The  correct  entries  will  be  put 
into  a  draw,  from  which  the  prize  winners 
will  be  selected. 

Contact  your  Dendron  representative 
today  for  further  details  and  an  entry  form. 


More  Heavyweight  Advertising 
for  Autumn  '94 

Ibuleve  is  back  on  the  box  -  not  to  mention  radio 
and  national  press  too. 

Watch  out  for  the  market-leading  topical  NSAID 
on  national  TV  and  in  the  national  press  from  September 
through  to  December. 
Ibuleve  advertising  can  also  be  heard  on  local  radio 
during  this  period. 


NEW  COUNTER 
DISPLAY  WITH  BOOKLETS 

FOR  AUTUMN '94 


Now  available  -  a  new  Ibuleve  counter  display  with  an  integral  display  for  a  consumer  booklet 
failed  Muscles  Matter.  The  booklet  has  been  prepared  in  association  with  the  Chartered  Society  of 
physiotherapists.  It  explains  the  causes  of  pain  and  offers  your  customers  advice  on  avoiding  the  risk 
[f  muscle  strain  and  damage. 

Muscles  Matter  discusses  the  range  of  painkillers  available  and  considers  the  benefits  of  tablets 
ind  pills,  warming  and  cooling  products,  and  topical  NSAIDS  such  as  Ibuleve.  Contact  your  Dendron 
;presentative  today  for  further  details. 


Ibuleve  Supports 
National  Back  Pain  Week 

Ibuleve,  in  association  with  the  Chartered 
Society  of  Physiotherapy,  is  supporting 
National  Back  Pain  Week,  which  takes  place 
from  October  10th  to  15th. 

A  telephone  advice  line,  information 
leaflet  and  clinic  poster  (distributed  to 
members  of  the  Chartered  Society  of 
Physiotherapy  to  display  in  their  practices), 
are  all  being  sponsored  by  Ibuleve. 

"The  Physiotherapy/lbuleve  Hotline"  will  be 
manned  by  Chartered  Society  of  Physiotherapy 
members  during  National  Back  Pain  Week. 
They  will  give  professional  advice  on  callers' 
back  pain  problems  and  ensure  that  everyone 
who  telephones  receives  a  copy  of  Ibuleve's 
Muscles  Matter  booklet. 

The  Hotline  is  being  supported  by  national 
and  regional  publicity  and  during  National  Back 
Pain  Week  Ibuleve  is  co-ordinating  a  group  of 
expert  physiotherapy  spokespeople.  who  will 
be  giving  advice  on  back  pain  on  local  radio. 


Philately  may 
get  you  £1,000 


The  Roval  Mail  is  backing 
its  network  of  80,000 
stamp  retailers  with  a 
stamp  hook  promotion 
winch  offers  participating 
retailers  the  chance  to  win 
one  of  two  £1,000  cash 
prizes. 

It  is  the  first  promotion 
to  feature  advertising  on 
the  front  covers  of  stamp 


books  and  begins  on 
September  5. 

Retailers  who  order  the 
special  bonks  uf  first  class 
stamps  will  be  entered  into 
a  prize  draw  for  £1,000. 
with  five  runners-up 
receiving  £100  each.  Royal 
Mail  Retail  Customer 
Services.  Tel: 
031  550  8950. 


Vita  Natura  cleans  up 
fruit  and  veg 


Vita  Natura  is  a  new  health 
and  fitness  company  which 
is  kicking  off  in  the  UK 
with  the  launch  of  Aloe 
Vera  Clean  —  a  natural 
formulation  that  removes 
pesticides  and  insecticides 
from  fruit  and  vegetables. 

The  company  says  that 
its  portfolio  is  to  be  made 
up  of  innovative  products 
which  are  targeted  at 
independent  health  stores 
and  chemists,  rather  than 
the  multiples. 

Stockists  of  Aloe  Vera 
Clean  have  access  to 
consumer  education 
leaflets  and  a  wide  range  of 
in-store  POS  material.  The 
product's  trade  price  is 


£5.65  with  an  rsp  of  £9.99. 
Vita  Natura.  Tel:  081  974 
2777. 


Kodak  & 
Unichem 
link  up 

Retailers  are  currently 
being  encouraged  to  take- 
on  the  Unichem  Photo 
Service  by  a  'sign-up' 
incentive  consisting  of  a 
counter  merchandiser. 

For  the  first  four  weeks 
of  trading,  consumers  will 
be  offered  an  extra  set  of 
prints  at  the  time  of  film 
processing  for  £0.99. 

From  September,  the 
Kodak/Unichem 
partnership  will  be  further 
strengthened  by  linked 
Kodak  service/products, 
including  a  Kodak  Gold 
film  offering  £1.00  off 
processing.  Unichem  pic. 
Tel:  081  391  7171. 


Duracell  stands  out 


Duracell  is  offering 
pharmacists  a  tailor-made 
display  stand  holding  those 
batteries  which  are 
consistently  in  the  highest 
demand  from  pharmacy 
outlets.  These  are  the  five 
alkaline  sizes  (AA.  .AAV,  C, 
D  and  9V),  the  three 
lithium  photo  cells 
(DL123A,  DL223A  and 
DL245)  and  the  four  zinc 
air  hearing  aid  cells. 

The  new  unit  is  available 
via  the  Tambrands 
salesforce  or  from  Duracell 
direct  from  September  to 
November. 
•  Duracell  is  also 
supporting  National  Fire 
Safety  Week  winch  begins 
on  October  15  by 
re-running  its  'Safe  As 
Houses'  leaflet.  Each  dav 


Style  'n  Go  update 


Braun  is  relaunching  its 
Style  'n  Go  range  for  the 
pre-Christmas  period,  and 
with  it  the  company  is 
looking  to  boost  the  gas 
curler  market,  already 
worth  £13  million. 

The  range  now  includes 
the  following  features:  an 
optimal  temperature 
indicator,  which  lights  up 
on  ignition  and  switches 
off  when  it  has  reached  the 
right  temperature:  and  a 


multi-cartridge  system. 

The  range  consists  of 
three  products:  cordless 
tong  (£17.99):  cordless 
brush  (£19.99):  and 
cordless  combi  (£21.99). 
The  relaunch  is  to  be 
supported  by  Braun's 
biggest  ever  TV  advertising 
campaign  worth  £1 
million.  It  will  run  during 
November  and  December. 
Braun  (UK)  Ltd.  Tel: 
0932  785611. 


in  the  special  week  has  a 
theme  with  Saturday 
October  22  being  National 
Batten-  Day.  This  is 
dedicated  to  raising 
awareness  of  the 
importance  of  checking 
and  changing  batteries  and 
other  vital  smoke  alarm 
maintenance  procedures. 
Tambrands.  Tel:  0705 
442191.  Duracell.  Tel: 
0293  517527. 


Essential 
Noir 

Network  Management's 
Noir  men's  fragrance  has  a 
special  Christmas  gift  pack 
comprising  a  50ml  after 
shave  and  a  free  body 
shampoo.  It  will  retail  at 
£9.95  (the  usual  price  of 
the  after  shave  on  its  own) 
and  is  presented  in  a  gift 
box.  It  is  available  in 
outers  of  six. 

There  will  also  be  two 
Cachet  gift  packs.  The 
Christmas  Coffret  (£6.50) 
comprises  a  windowed 
carton  containing  an  18ml 
edt  spray  in  a  heart- 
shaped  bottle  and  a  100ml 
body  spray.  The  Cachet 
pyramid  pack  contains  a 
10ml  edt  spray  (£3.75). 
Network  Management.  Tel: 
0252  29911. 


Head  this  way! 


(  om/>ass  bearing:  tail 
Distance:  3  75  miles 
Destination:  Dusseldort 


\ 


EXPOPHARM  is  the  key  international 
pharmacy  trade  fair  for  all  European 
pharmacists.  Combined  with  the  Ger- 
man Pharmacists'  Congress  and  a  pro- 
gramme of  seminars,  EXPOPHARM  of- 
fers overseas  visitors  special  support  (In- 
ternational Meeting  Point  in  hall  6).  For 
further  information  about  EXPOPHARM 
and  how  to  get  there,  contact:  DAVID 
FRANKS  &  Co.,  PO.-Bo\  33, 
Moulton  Newmarket, 
Suffolk,  CB  8  8SH,  England, 
Tel.  0638  -  75  1 1  32, 
Fax  0638  -  75  09  33 


HARM'94 


International  Pharmaceutical  Trade  Fair,  20th-23rd  October,  1994,  Dusseldorf  Trade  Fair  Centre,  Germany 
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Brand  leader  Ibuleve  is  now  also  available  in  a 
new  larger  50g  size  with  a  free  IBULEVER 
tube  squeezer  in  every  pack! 

Stock  up  now,  because  with  heavyweight 
National  TV  advertising  running  September, 
October  and  November  you're  bound  to  sell 
even  more. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin.  UK.  Distnbuted  by  DDD  Ltd.  94  Rickmansworth  Road,  Watford.  Herts,  WD1  7JJ,  Active 
ingredient:  Ibuprofen  BP  5.0%  w.w  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symtoms  persist  for  more  than  a  few  weeks,  consult 
doctor  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspinn  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY.  Legal  Category:    P  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060).  price  £3.89  (30g)  and  £5.39  (50g). 


New  bed  wetting 
alarm  available  OTC 


Dri-Sleeper  is  a  bed 
wetting  alarm 
manufactured  in  New 
Zealand  and  now  available 
to  pharmacists  in  the  UK. 

It  consists  ol  a  moisture 
sensitive  sensor,  which  is 
placed  in  the  underwear  of 
the  sleeper,  and  a  buzzer 
alarm  about  the  size  of  two 
cigarette  packs,  which  is 
positioned  on  the  leg. 
Once  the  person  starts  to 


urinate  the  alarm  is 
triggered  and  the  person 
must  sit  up  to  unplug  the 
buzzer.  If  the  device  is 
used  every  night  over  a 
period  of  two  to  six  weeks, 
a  conditioned  response  is 
established  so  that  the 
person  recognises  when 
they  have  a  full  bladder 
and  when  they  need  to  get 
up  to  empty  it. 

Dri-Sleeper  retails  at 


£29.99  and  can  be 
displayed  in  a  counter 
merchandiser  which  holds 
three  alarms.  There  is  a 
minimum  order  of  three 
with  up  to  50  per  cent 
discount  for  trade. 

It  is  estimated  that  as 
many  as  5  per  cent  of  all 
5-1 1 -year-olds  wet  their 
beds  regularly.  The 
Lifetime  Company'.  Tel: 
0602  336255. 


Sugar-free  helps  the 
medicine  go  down 


Warner  Wellcome's  child 
pain  relief  brand,  Calpol,  is 
now  available  in  a 
sugar-free  and  colour-free 
formulation  for  the 
six-year-old  and  upwards 
age  group.  It  retails  at 
£2.80  for  100ml.  The 
strawberry  flavour  has  also 
been  improved. 
This  brand  extension 


lows  the  introduction  of 
the  sugar-free  option  for 
Calpol  Infant  Suspension. 

Brand  support  includes 
a  major  press  advertising 
campaign  as  well  as  a 
sampling  campaign 
through  CPs.  Warner 
Wellcome  Consumer 
Healthcare.  Tel:  0703 
641400. 


POM  to  P  switch  for 
strong  antiperspirant 


The  antiperspirant 
Anhydrol  Porte  from 
Dermal  Laboratories, 
which  has  previously  only 
been  available  on 
prescription  in  a  10ml 
presentation,  is  going 
OTC.  It  has  been 
repackaged  as  a  60ml 
Pharmacy  line. 

Anhydrol  Forte,  which 
contains  aluminium 
chloride  hexahydrate,  can 
be  recommended  as  an 
over  the  counter  for  the 
treatment  of  excessive 
sweating  of  the  armpits, 
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hands  or  teet. 

The  new  60ml  roll-on 
presentation  comes  with  a 
patient  information  leaflet. 

The  antiperspirant 
should  be  applied  to  the 
affected  sites  at  night, 
allowed  to  dry  and  then 
washed  off  in  the  morning. 

Existing  stocks  of  the 
10ml  POM  Anhydrol  Forte 
can  continue  to  be 
dispensed  to  patients  until 
supplies  are  exhausted,  but 
no  further  supplies  are 
available. 

The  60ml  pack  will  be 


Tubeless 
Drapolene 

Warner  Wellcome  has 
relaunched  its  established 
baby  skin  care  line, 
Drapolene,  in  new  and 
updated  packaging. 

The  white  tubs,  with 
pink  and  blue  labelling, 
now  come  in  four  sizes  — 
75g  (£1.59),  150g  (£2.59). 
350g  (£5.79)  and  500g 
(£7.99).  The  product  is  no 
longer  available  in  tubes. 
Warner  Wellcome 
Consumer  Healthcare.  Tel: 
0703  641400. 

Vantage 
and  Cow 
&  Gate 
team  up 

Vantage  is  teaming  up 
with  Cow  &  Gate  to  run  a 
national  baby  care 
consumer  promotion. 

The  Baby  Bonus  Scheme 
applies  to  any  Vantage 
and/or  Cow  &  Gate  baby 
product,  except  infant 
milk. 

Pharmacists  hand  out 
collectors'  cards  to  parents 
and  a  token  to  stick  on  the 
card  for  every  pound  or 
more  spent.  When  five 
tokens  have  been 
collected,  the  parents  fill 
out  a  form  which  the 
pharmacist  signs.  The 
parents  are  then  sent 
discount  vouchers  worth 
£7  off  the  relevant 
Vantage/Cow  &  Gate  lines. 

This  is  the  second  time 
that  the  two  companies 
have  joined  forces  for  such 
a  promotion.  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 


available  on  NHS 
prescription  as  well  as  OTC 
sale.  The  basic  NHS  price 
is  £2.82  and  the 
recommended  retail  price 
is  £4.42.  Dermal 
Laboratories  Ltd.  Tel: 
0462  458866. 


Revolutionary  lens 
care  from  Allergan 


Allergan  is  launching  the 
first  one  bottle,  daily  soft 
contact  lens  care  system. 
Called  Complete,  it  enables 
soft  lens  wearers  to  clean, 
rinse,  disinfect  and  store 
their  lenses  using  just  the 
one  solution. 

It  contains  a  powerful 
daily  surfactant  cleaner, 
Tyloxapol,  and  offers 
broad-spectrum 
antimicrobial  activity 
through  the  use  of 
polyhexanide. 


Soft  lenses  may  be 
stored  in  Complete  for  up 
to  30  days.  It  retails  at 
£7.95  for  one  month's 
supply.  A  120ml  size  is 
also  available  at  £5.49. 

The  launch  will  be 
supported  by  promotional 
activity  including  a 
consumer  leaflet 
explaining  product 
benefits,  and  which  is 
available  for  display  in 
pharmacies.  Allergan  Ltd. 
Tel:  0494  444722. 


On  TV  Next  Week 


GTV  Grampian          C4  Channel  4 
B  Border                 V  Ulster 
BSkyB  British  Sky       G  Granada 
Broadcasting            A  Anglia 
C  Central                CAR  Carlton 
CTV  Channel  Islands    G.MTY  Breakfast 
LWT  London  Weekend  Television 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 

Arm  &  Hammer  Toothpaste: 

C4,  GMTV 

Bodyform  Invisible: 

All  areas 

Clinonvm  Gel  Toothpolish: 

C,  CAR 

Clinonym:        All  areas  except  U,  C,  CTV.  LWT,  CAR,  TT,  C4 

Colgate  Bicarbonate  of  Soda  Formula: 

All  areas 

Colgate  Precision: 

All  areas 

Dentu-Creme  (new  improved  formula): 

All  areas 

Gillette  Sensor  Excel/Sensor  for  Women 

All  areas 

Gillette  Series  (Wild  Rain): 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Jordan  Magic  Toothbrushes: 

GMTV 

Medinex: 

HTV 

Neutrogena  T-Gel: 

All  areas 

Nivea  Visage: 

All  areas 

Nurofen: 

All  areas 

Organics:       C.  A,  HTV,  W,  M,  LWT,  CAR,  C4,  GMTV,  BSkyB 

Palmolive  2  in  1: 

All  areas 

Pepcid  AC: 

All  areas 

Poli-Grip  Ultra: 

All  areas 

Savlon: 

All  areas 

Sensodyne  toothpaste:       All  areas  except  CTV.  LWT,  GMTV 

Slim-Fast: 

All  areas 

Sure:                      C,  A,  HTV,  M,  LWT.  CAR.  C4,  BSkyB 

Wrigley's  Extra  &  Orbit: 

All  areas 
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PRESCRIBING 
INFORMATION 

Presentation:  Reddish  brown  coated 
tablets  each  containing  20  mg  nifedipine 

Indications:  For  the  treatment  of  all  grades 
of  primary  and  secondary  hypertension 
and  for  prophylaxis  of  angina  pectoris 
Following  myocardial  infarction,  therapy 
should  be  commenced  approximately  1 
week  after  the  acute  episode  when 
circulation  has  been  stabilised 

Dosage  and  Administration:  For  adults 
and  adolescents  over  14  years:  The  usual 
dosage  is  one  20  mg  tablet  twice  daily 
swallowed  whole  with  half  a  glass  of  water 

However,  dosage  must  be  determined  for 
each  patient  Cardilate  MR  is  suitable  for 
long-term  treatment  of  coronary  heart 
disease  and  hypertension  The  dose  can 
be  reduced  or  increased,  depending  upon 
the  patient's  condition  Dosage  increases 
should  be  introduced  gradually  and  the 
total  daily  dose  should  not  exceed  120  mg 

Morning  and  evening  administration  is 
recommended  for  patients  taking  up  to  four 
tablets  daily,  larger  doses  should  be  taken 
on  a  three  times  daily  regimen 
Recommended  intervals  between  doses  is 
12  hours.  Cardilate  MR  can  be  given  to 
elderly  patients  or  to  patients  with  impaired 
renal  function  without  adiustment  of 
dosage.  If  hepatic  function  is  impaired, 
nifedipine  blood  levels  should  be  monitored 
to  determine  the  appropriate  dosage. 

Contra-indications:  Cardilate  MR  should 
not  be  given  to  patients  with  known 
sensitivity  to  nifedipine,  those  in 
cardiogenic  shock,  pregnant  women  or 
women  of  child  bearing  potential 

Warnings/Precautions:  Administer  with 
caution  to  patients  with  low  cardiac  reserve 
or  hypotension.  Patients  at  risk  of 
hypotensive  crisis  should  begin  therapy 
with  5  mg  nifedipine  under  close  medical 
supervision  Concomitant  administration 
with  other  antihypertensives  including  beta- 
receptor  blockers,  diuretics  and  with 
icimetidine,  may  enhance  the 
antihypertensive  effect  of  nifedipine,  and 
postural  hypotension  may  occur 
Concomitant  therapy  with  cardiac 
glycosides  can  be  initiated  or  continued 
during  treatment  with  Cardilate  MR, 
provided  appropriate  precautions  are  taken 
Infrequently,  Cardilate  MR  may  cause 
headaches,  dizziness,  nausea  and 
(tiredness  to  such  a  degree  that  reaction 
rtime  is  affected  These  effects  can  be 
-aggravated  by  alcohol.  If  this  occurs,  the 
patient  should  not  drive  or  operate 
machines  Nifedipine  is  secreted  into 
breast  milk,  so  Cardilate  MR  should  not  be 
administered  during  lactation. 

Side  Effects:  Rarely,  generally  at  the  start 
of  treatment,  nifedipine  may  cause 
headaches,  facial  reddening  and,  at  higher 
doses,  leg  oedema.  These  are  usually  mild 
and  transient.  In  individual  cases  nausea, 
dizziness,  tiredness  and  rash  may  occur, 
Extremely  rarely,  gingival  hyperplasia, 
which  resolves  when  treatment  is 
discontinued,  or  temporary  hyperglycaemia 
may  occur.  Chest  pain  due  to  myocardial 
ischaemia  related  to  hypotension  or  the 
'steal'  effect  may  occur  30-60  minutes 
after  ingestion  of  Cardilate  MR 

Overdose:  Acute  nifedipine  overdose  is 
associated  with  headache,  hypotension, 
bradycardia  and  angina  pectoris  due  to 
increased  cardiac  ischaemia. 
Management  of  Overdosage:  Primary 
treatment  involves  removal  of  nifedipine  by 
gastnc  lavage  and  administration  of 
activated  charcoal  Supportive  treatment, 
including  maintenance  of  circulating  blood 
volume  with  intravenous  fluids,  atropine  for 
bradycardia  and  noradrenaline  or  dopamine 
for  hypotension  should  be  given  according 
to  the  predominating  symptoms.  Calcium 
gluconate  acts  as  an  antidote 

Pharmaceutical  Precautions:  Cardilate 
MR  should  be  stored  in  the  original  pack 
below  25°C.  in  a  dry  place  and  protected 
from  light 

Legal  Category:  POM. 

Product  Licence  Number:  4121/0002 
Date  of  Preparation  August  1994  -  Full 
prescribing  information  available  on  request. 


%   Package  Quantity  and  Basic  NtiS  Cost: 
«dBox  of  100  tablets^  8.35 
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H.N.  NORTON  &  CO.  LTD..  GEMINI  HOUSE.  FLEX  MEADOW.  HARLOW.  ESSEX.  CM19  5TJ  TEL:  0279  426666  FAX:  0279  432110 


am. 


There  are  occasions  when  items  on  the 
Selected  List  can  be  dispensed  against 
generic  prescriptions,  but  there  are  certain 
provisos,  as  the  Pharmaceutical  Services 
Negotiating  Committee  makes  clear 


1.  The  pharmacist  has  endorsed 
Seven  Seas  against  the  order  for 
Cod  Liver  Oil  Capsules.  The 
Seven  Seas  brand  is  blacklisted. 
Will  the  prescription  be 
disallowed? 

2.  Veganin  is  also  on  the 
Selected  List.  As  the  item  is 
ordered  generically  will  it  be 
passed  for  payment? 

3.  Liquid  Paraffin  and 
Magnesium  Hydroxide  Emulsion 
is  a  BP  product.  Will  the 
endorsement  of  Milpar  and  the 
claim  for  broken  bulk  be 
accepted? 


1.  No.  The  prescription  will  be 
passed  for  payment  because 
Cod  Liver  Oil  Capsules  have  a  BP 
monograph.  Therefore, 
provided  that  a  prescription  is 
generically  ordered  and  the 
product  has  an  official 
monograph,  eg:  BP,  BPC,  BAN 
(British  Approved  Name)  a 
blacklisted  proprietary  may  be 
dispensed. 

2.  Although  ordered  generically 
this  product  does  not  have  an 
official  monograph  and  the 
prescription  will  be  disallowed. 

3.  This  item  is  included  in  Drug 
Tariff  Part  VIII  (Basic  Prices  of 
Drugs),  therefore  the 
endorsement  of  Milpar  will  be 
ignored.  The  broken  bulk  claim 
will  be  honoured  using  the 
pro-rata  price  of  the  Drug  Tariff 
pack. 


TEETHING  GEL 


t&  make  Li 


"With  over  25  years  manufacture  of"  tried  and  trusted  baby  medicines, 
you  know  you  can  recommend  Dentdnox  with  confidence  for  use  from 
birtH  onwards.  So  whether  it  is  wind  and  griping  pains,  cradle  cap  or 
tcethine;  —  trust  Dentinox  to  make  it  better. 


Dentinoxl 


TRIED  AND  TRUSTED  FOR  BABI 


Aco»e  Ingredients.  Dentmo«  Infant  Colic  Drops  -  Activated  D/methicone.  Dentmox  Teething  Gel  -  L/gnocoine  Hydrochlonde  BP  (Udoaine  Hydnxhlonde  INN).  Cetylpyhdinium  Chlonde  BP,  Dentinox  Cradle  Cap  Treatment  Shampoo  -  Sodium  Lot")!1 
Ether  Sulpho-succmate.  Sodium  Lauryl  Ether  Sulphate.  Ucence  held  by.  D00  Ltd..  94  Rickmansworth  Road.  Watford.  Herts  WD  I  7j],  Further  information  available  from:  Dendron  Ltd..  94  Rickmansworth  Road.  Watford.  Herts  WD  I  7]j. 


TAKE  A  CLOSER 
LOOK  AT  BISODOL 


HEARTBURN 


Examine  Bisodol  Heartburn,  and  you'll  discover  a  real  difference  from 
many  other  heartburn  treatments  -  the  proven  rafting  agent,  alginic  acid. 
Alginic  acid  gives  long-lasting  protection  from  the  burning  pain  of  rising  acid,  while  two 
powerful  antacids  quickly  neutralise  painful  acid  in  the  stomach.  So  new  Bisodol 
Heartburn  provides  fast-acting  and  long-lasting  relief  from  heartburn. 

The  massive  £2m  launch  of  Bisodol  Heartburn  includes  national  TV  and  press 
advertising,  eye-catching  packaging  and  a  name  that  won't  leave  your  customers  guessing. 

See  how  sales  grow  -  with  Bisodol  Heartburn! 
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Diagnosing  diabetes 

The  first  in  this  series  of  articles  on  diabetes  by  Catherine  Duggan 
and  Ian  Bates  of  the  Centre  for  Pharmacy  Practice,  School  of 
Pharmacy,  looks  at  the  causes  and  types  of  diabetes,  common 
presenting  symptoms  and  disease  symptomatology.  A  guide  to 
diabetes'  complications  illustrate  its  potential  severity 


Diabetes  may  be  defined  as  a 
condition  with  glycosuria,  raised 
olood  sugar,  and  alteration  in 
fat  and  protein  metabolism. 
The  course  of  the  disease  is  well 
known  and  unless  good 
management  and  care  are 
nitiated  complications  can 
occur. 

Its  causes  may  be  pancreatic, 
following  the  destruction  of  the 
Islets  of  Langerhans;  adrenal, 
due  to  over-production  of 
glucocorticoids  which  oppose 
the  action  of  insulin;  pituitary, 
associated  with  an 
over-production  of  growth 
normone  or  the  presence  of 
insulin  antagonists  in  the 
plasma. 

Pathophysiology 

The  Islets  of  Langerhans  are  the 
endocrine  component  of  the 
pancreas,  constituting  1  per  cent 
of  the  total  pancreatic  mass. 
Insulin  is  synthesized  in  the 
beta-cells  of  the  islets  in  the 
form  of  pro-insulin. 

Insulin  is  the  key  hormone 
involved  in  the  storage  and 
utilisation  of  chemical  energy 
available  from  food.  It  has  a 
half-life  of  four  to  five  minutes 
and  is  mainly  metabolised  by  the 
kidneys  and  liver.  Peripheral 
tissues  such  as  fat  and  muscle 
also  degrade  insulin  but  to  a 
lesser  degree. 

Glucose  is  the  major  stimulant 
to  insulin  release.  The  insulin 
response  is  triggered  both  by 
intake  of  nutrients  and  the 
release  of  gastro-intestinal 
peptide  hormones.  Other 
agents,  such  as  sulphonylureas, 
also  initiate  insulin  release. 

Acute  deficiency  of  insulin 
leads  to  hepatic  glycogenolysis 
(breaking  down  glycogen  into 
glucose)  and  gluconeogenesis 
(carbohydrate  formation  from 
proteins  or  other  substances) 
and  a  consequent  increase  in 
hepatic  glucose  output.  At  the 
same  time  the  normal 


restraining  effect  of  insulin  on 
lipolysis  is  removed.  Ketone 
bodies,  acetoacetate  and 
hydroxybutyrate,  are  produced 
in  increased  amounts  and 
released  into  the  circulation. 
This  results  in  the  clinical 
condition  known  as  diabetic 
ketoacidosis  (DKA). 

Epidemiology 

There  are  ethnic  and 
geographical  differences  in  the 
prevalence  and  incidence  of 
insulin  dependent  diabetes 
mellitus  (IDDM).  Incidence  is 
highest  in  Caucasians  and  rare  in 
the  Japanese.  In  Northern 
Europe  the  prevalence  is 
approximately  0.3  per  cent  of 
the  population  in  those  under 
30  years  of  age,  with  evidence 
that  this  is  rising. 

IDDM  may  present  at  any  age 


but  there  is  a  sharp  increase 
around  the  time  of  puberty  and 
a  decline  thereafter.  Approxima- 
tely 50-60  per  cent  of  patients 
with  IDDM  will  present  before 
20  years  of  age  . 

Non-insulin  diabetes  mellitus 
(NIDDM)  is  more  common  than 
IDDM,  accounting  for  75-95  per 
cent  of  all  diabetics  in  most 
populations.  In  the  UK,  diabetes 
affects  approximately  750,000 
people,  of  whom  600,000  have 
NIDDM. 

The  incidence  of  NIDDM 
increases  with  age  and  with 
increasing  obesity.  In  general,  in 
non-obese  patients  the 
prevalence  is  1  -3  per  cent  of  the 
population.  In  Western  societies, 
there  is  a  sharp  increase  in 
prevalence,  around  6-8  per  cent 
of  the  population  in  the  US  is 
affected.  Diabetes  is  five  times 


Diabetes 

The  first  of  a  two-part  series 
looks  at  the  causes,  types  and  , 
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more  common  among  the  UK's 
Asian  immigrants  and  four  times 
more  common  in  African 
Caribbeans. 

Aetiology 

Before  considering  the  aetiology 
of  diabetes,  it  is  necessary  to 
understand  the  classification. 

Genetic  factors  are  important, 
but  do  not  explain  fully  the 
development  of  IDDM.  The 
identical  twin  of  a  patient  with 
IDDM  has  only  a  30-50  per  cent 
chance  of  developing  the 
disease. 

There  is  a  strong 
immunological  component  to 
IDDM  and  a  clear  association 
with  many  organ-specific 
auto-immune  diseases.  It  has 
been  shown  that  specific  islet 
cell  antibodies  are  present  as 
much  as  3  years  before  the  onset 
of  clinical  diabetes;  this  implies 
that  the  onset  of  the  disease  is  a 
slow  process  rather  than  a  rapid 
development. 

It  is  still  not  possible,  however, 
to  identify  patients  who  will 
develop  diabetes  in  the  future, 
as  the  final  event  which 
precipitates  clinical  diabetes  may 
be  caused  by  stress,  such  as  an 
infection,  where  the  mass  of  the 
pancreas  beta-cells  falls  below 
5-10  per  cent. 

NIDDM  has  a  much  stronger 
genetic  component  than  IDDM. 
Identical  twins  have  an  almost 
100  per  cent  chance  of  develop- 
ing the  disease,  suggesting  the 
relative  importance  of  inherita- 
nce over  environment.  It  is 
clearly  associated  with  obesity, 
which  is  associated  with 
hyperinsulinaemia  and  marked 
insulin  insensitivity  and  a 
decrease  in  the  number  of 
insulin  receptors.  It  has  also 
been  suggested  that  there  is  a 
defect  in  the  beta-cell  secretory 
mechanism  preventing  it  from 
responding  normally  to  glucose. 

Malnutrition  related  diabetes 
mellitus  (MRDM)  is  found  in 
tropical  developing  countries  in 
patients  who  are  grossly 
underweight  and/or  who  have  a 
history  of  malnutrition  in 
childhood.  The  aetiology  is  far 
from  clear,  but  one  hypothesis  is 
that  a  high  consumption  of 
cassava  roots,  which  constitutes 
a  major  part  of  the  diet,  contain 
cyanogenic  glycosides  which  can 
result  in  pancreatic  deficiency. 
Another  form  of  MRDM  appears 
as  a  direct  consequence  of 
malnutrition.  In  both  cases, 

Continued  on  pii 
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Classification  of  diabetes  mellitus  and  allied 
categories  of  glucose  intolerance  (WHO  1985) 

Diabetes  Mellitus  (DM): 

Insulin  dependent  (IDMM)  and  non-insulin  dependent  (NIDDM) 

a)  non-obese 

b)  obese 

Malnutrition  related  diabetes  (MRDM) 
Others  associated  with  certain  conditions: 

1)  pancreatic  disease 

2)  disease  of  hormonal  aetiology 

3)  drug  or  chemical-induced 

4)  abnormalities  of  insulin  or  receptors 

5)  certain  genetic  syndromes 

Impaired  glucose  tolerance  (IGT) 

a)  non-obese 

b)  obese 

c)  associated  with  other  diseases  and  symptoms 

Gestational  diabetes  mellitus  (GDM)  


Continued  from  pi 

insulin  secretion  is  preserved, 
although  impaired. 

Symptoms 

The  main  symptoms  of  IDDM 
include: 

•  sustained  hyperglycaemia 

•  polyuria  (excretion  of  an 
excess  amount  of  urine) 

•  polydipsia  (excessive  thirst) 

•  blurred  vision  often  develops 
as  the  lenses  and  retinae  are 
exposed  to  hyperosmolar  fluid 

•  weight  loss,  despite  normal  or 
increased  appetite. 

•  dizziness  and  weakness  due 
to  postural  hypotension  can 
occur  when  there  is  a  lowered 
plasma  volume. 

Wjhen  insulin  deficiency  is 
severe  and  acute  in  onset,  all  of 
these  symptoms  progress  in  an 
accelerated  manner.  Ketoacid- 
osis exacerbates  the 
dehydration  and  hyperosmolal- 
ity  by  producing  anorexia, 
nausea  and  vomiting.  As  the 
plasma  osmolality  rises,  there  is 
impaired  consciousness. 

With  progression  of  the 
acidosis,  deep  breathing  with  a 
rapid  ventilatory  rate  occurs 
(often  known  as  Kussmaul 
respiration)  as  the  body 
attempts  to  correct  the  acidosis. 
The  patient's  breath  may  have 
the  fruity  odour  of  acetone. 

NIDDM  symptoms  are 
common  to  those  of  IDDM. 
However,  many  patients  with 
NIDDM  have  an  insidious  onset 
of  hyperglycaemia  and  they 
may  have  few  or  no  symptoms. 

Some  additional  symptoms 
can  include: 

•  chronic  skin  infections,  due  to 
impairment  of  phagocytic 
function  by  hyperglycaemia 

•  vaginitis 

•  retinopathy  when  side  effects 
have  been  well  established 

•  foot  ulceration  or  gangrene, 
as  a  result  of  neuropathy, 
peripheral  vascular  disease  and 
infection. 

Investigations 

The  diagnosis  is  usually  simple 
as  blood  glucose  levels  are  so 
closely  controlled  by  the  body 
that  even  small  deviations 
become  important. 

•  Symptomatic  patients:  a 
single  elevated  blood  glucose 
measurement  indicates 
diabetes. 

•  Asymptomatic  or  mildly 
symptomatic  patients:  the 
diagnosis  is  made  on  either 
one,  preferably  two,  fasting 
venous  blood  glucose  levels 
above  6.7  mmol/L,  the 
equivalent  venous  plasma  level 
is  7.8  mmol/L.  Or  by  one  or  two 
random  values  above  10 
mmol/L  in  venous  whole  blood 
or  11.1  mmol/L  in  venous 
plasma. 

•  Glucose  tolerance  test  (GTT)  is 
unnecessary  when  the  criteria 
above  are  satisfied.  It  is 
reserved  for  true  borderline 

cases. 

Complications 

Initially,  treatment  aims  to 
relieve  the  immediate  signs  and 
symptoms  of  diabetes:  thirst, 
polyuria,  weight  loss, 
ketoacidosis.  Long  term 
treatment  and  management  of 
the  disorder  aims  to  prevent 
the  development,  slow  the 


progression  of  the  long-term 
complications  of  the  disease 
and  minimize  the  occurrence  of 
hypoglycaemia. 

The  target  should  be 
modified  to  provide  each 
individual  the  best  possible 
blood  glucose  control  which  is 
compatible  with  an  acceptable 
lifestyle.  Attention  should  also 
be  given  to  other  risk  factors  in 
the  development  of 
complications,  such  as 
hypertension,  hyperlipidaemia 
and  smoking. 

Persistent  hyperglycaemia  is 
believed  to  be  the  major 
controllable  factor  which 
influences  the  development  of 
diabetic  complications.  These 
can  be  divided  into  those 
caused  by  micro-vascular 
disease  and  those  secondary  to 
macro-vascular  disease. 

The  main  sites  and  forms  of 
tissue  damage  may  occur  in  all 
types  of  diabetes,  but  the 
incidence  is  different.  The  main 
cause  of  death  in  IDDM  is  renal 
failure  due  to  severe 
microvascular  nephropathy, 
whereas  macrovascular  disease 
is  the  leading  cause  in  NIDDM. 
Similarly,  neuropathy  is 
common  in  both  types, 
although  severe  autonomic 
neuropathy  is  much  more 
common  in  IDDM. 

•  Disorders  of  the  eye 

The  blurring  of  vision  is  usually 
associated  with  rapid  changes 
in  blood  glucose  control.  It  is 
most  commonly  reported  in 
newly  treated  patients.  They 
should  be  warned  that  this  can 
occur  but  is  only  temporary. 
Open  angle  glaucoma  is  more 
common  in  diabetics  than  in 
the  general  population,  for 
reasons  that  are  unclear. 
Management  is  the  same  as  for 
non-diabetics.  Cataracts  are  also 
common  in  diabetic  patients 
past  middle  age. 

In  any  population  of  adults 
with  diabetes,  retinopathy  will 
be  present  in  between  10-50 
per  cent.  It  is  closely  related  to 
the  duration  of  the  disease.  In 
the  early  stages,  retinopathy 
may  not  interfere  with  the 
patient's  vision,  and  therefore, 
should  be  actively  screened  for. 
Careful  attention  should  be 
paid  to  blood  glucose  and 
blood  pressure  control. 

•  Diseases  of  the  urinary  tract 
Urinary  tract  infections  are 
common  in  diabetic  patients. 
Management  of  the  condition 
is  no  different  except  that 
recurrence  is  more  common  in 
the  diabetic  population.  The 
role  of  prophylactic  antibiotics 
in  preventing  chronic  renal 
damage  is  unclear. 

Nephropathy  is  one  of  the 
potentially  life  threatening 
complications  of  diabetes  and  is 
associated  with  enlargement  of 
the  kidneys  and  an  increased 
glomerular  filtration  rate.  These 
features  are  often  present  at 
diagnosis  and  resolve  with 
treatment.  Patients  who  go  on 
to  develop  microalbuminuria 
are  at  risk  of  developing 
albuminuria  and  renal  failure 
later  in  life. 

When  end-stage  renal  failure 
develops,  standard  therapy  is 
used  to  treat  the  symptoms. 
Continuous  ambulatory 
peritoneal  dialysis  (CAPD) 
carries  a  risk  ot  peritonitis,  and 


blood  glucose  must  be  carefully 
monitored  and  controlled. 
Insulin  may  be  given  in  the 
peritoneal  infusate  to  cover  the 
high  carbohydrate  load 
administered. 

•  Damage  to  nerves 
Neuropathy  can  affect  patients 
with  diabetes  in  many  ways. 
The  most  common  peripheral 
neuropathy  is  of  the  distal 
sensory  type  which  often 
affects  the  feet.  It  is  most 
prevalent  in  elderly  patients 
with  NIDDM,  but  may  be  found 
with  any  type  of  diabetes,  at 
any  age  beyond  childhood. 
Painful  diabetic  neuropathy  can 
be  one  of  the  most  disabling  of 
all  diabetic  complications,  and 
is  a  cause  of  considerable 
morbidity. 

Autonomic  neuropathy  may 
affect  any  part  of  the 
sympathetic  or  parasympathetic 
nervous  systems.  The 
commonest  manifestation  is 
diabetic  impotence,  and 
bladder  dysfunction.  Diabetic 
diarrhoea  is  uncommon,  but 
can  be  troublesome  through  its 
tendency  to  occur  at  night. 

Gastroparesis  (partial  or  slight 
paralysis),  may  cause  delayed 
gastro-intestinal  transit  and 
variable  food  absorption 
causing  difficulty  in  the 
insulin-treated  patient,  or  it 
may  cause  vomiting.  Postural 
hypotension  due  to  autonomic 
neuropathy  is  uncommon  but 
can  be  severe  and  disabling. 

•  Cardiac  disease 
Myocardial  infarction  is  a  major 
cause  of  death  in  diabetes  and 
cerebrovascular  events  occur 
with  a  greater  frequency  when 
compared  with  the  non- 
diabetic  population.  Postural 
hypotension  also  occurs  due  to 
loss  of  sympathetic  tone  to  the 
peripheral  arterioles. 

Hypertension  is  common  in 
the  diabetic  patient,  in 
association  with  both  macro- 
and  micro-vascular  disease.  In 
some  populations  of  NIDDM, 
the  prevalence  may  be  as  high 
as  50  per  cent. 

•  Foot  problems 

Foot  problems  with  diabetes 
cause  the  most  in-patient 
hospital  bed  occupancy  than  all 
the  other  medical  problems  put 
together.  They  may  be  partly 
preventable  through  patient 
education  and  advice  on 
diabetic  control  and  hygiene. 

They  can  be  divided  into 
three  classes:  classical 
neuropathic  ulceration 


occurring  on  the  sole  of  the 
foot  can  be  deep  but  is  usually 
painless;  ischaemic  ulcers  are 
classically  painful  and 
associated  with  signs  of 
peripheral  vascular  disease, 
occurring  at  the  distal  ends  of 
the  toes;  and  infected  foot 
ulcers,  the  most  common 
complaint. 

There  are  usually  a  number  of 
factors  involved  in  the 
development  of  foot  problems: 
vascular  disease,  neuropathy, 
poor  hygiene  and  poorly 
controlled  diabetes. 

•  Infections 

Many  infections  are  seen  more 
frequently  in  diabetics,  and  are 
an  indication  of  poor  diabetic 
control.  There  is  some  evidence 
that  leucocyte  function  is 
impaired  by  blood  glucose 
levels  above  10  to  13  mmol/L. 

•  Pancreatic  cancer 
Diabetes  and  pancreatic  cancer 
are  known  to  be  associated,  the 
cause  of  association  and 
diabetes  as  a  risk  factor  for 
pancreatic  cancer  have  been 
investigated  in  a  recent  study2. 
However,  the  study  revealed 
that  diabetes  in  patients  with 
pancreatic  cancer  is  frequently 
of  recent  onset  and  is 
presumably  caused  by  the 
tumour. 

•  Other 

There  are  a  wide  variety  of  rare 
complications  that  can  also 
occur  in  diabetes.  These  include 
musculoskeletal  problems  such 
as  Dupuytren's  contracture,  a 
painless  flexion  of  the  digits  on 
the  hand,  especially  the  third 
and  fourth  digit  towards  the 
palm;  and  Charcot  arthropathy, 
a  complete  disorganisation  of 
joints.  Also  there  are  some  rare 
dermatological  conditions 
associated  with  diabetes. 

In  addition  to  all  of  these 
chronic  conditions  and 
complications,  the  patient  with 
diabetes  may  also  be  at  risk  of 
hypoglycaemia,  diabetic 
ketoacidosis  and  non-ketotic 
hypoglycaemic  coma. 

References 
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The  concluding  article  in  this 
series  will  concentrate  on 
disease  management  and 


li 


Chemist  & 


Druggist  3  SEPTEMBER  1994 
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As  a  pharmacist,  you  will  appreciate  the  benefits  of  a  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  hall  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension. The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 
good  that  is  for  customer  relations! 

Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ceftibuten.  Powder  tor  Oral  Suspension  containing 90mg and  1 80mg  ceftibuten  per 
5ml.  Uses:  Ceftibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  ot  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  of  chronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  daily.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetics  are  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  SOml/min.  Children:  The  recommended 
dose  is  9mg/kg/day  of  the  oral  suspension.  Children  weighing  more  than  45kg  or 
older  than  1 0  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  [Tie 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoing  dialysis.  Safety  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safety  of  CEDAX  in  human  pregnancy. 
The  most  frequently  reported  adverse  events  were  gastrointestinal,  including  nausea 
(<3%)  and  diarrhoea  (3%),  and  headache  (2%).  The  growth  of  Clostridium  difficile 
in  association  with  diarrhoea  is  rare.  Most  adverse  events  including  laboratory 
abnormalities  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy  may 
occur  rarely  and  usually  subside  on  discontinuation  of  treatment.  Presentations  and 
Basic  NHS  Price:  CEDAX  Capsules  400mg,  canon  of  7,  £2.50  per  day.  CEDAX 
Capsules  400mg,  carton  of  5,  £2.61  per  day.  Capsules  are  individually  wrapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml,  £7.63.  CEDAX 
Powder  tor  Oral  Suspension  180mg/5ml  x  60ml.  £15.26.  Product  Licence 
Numbers:  Cedax  Capsules  400mg:  PL  0201/0170.  Cedax  Powder  for  Oral 
Suspension  90mg  per  5ml:  PL  0201/0171.  Cedax  Powder  for  Oral  Suspension 
180mg  per  5ml:  PL  0201/0172.  Further  information  available  from  the  Product 
Licence  Holder:  Schering-Plough  Limited.  Shire  Park.  Welwyn  Carden  City. 
Hertfordshire,  AL7  1TV,'.  England.  Cedax  and  Schering-Plough  are  trademarks. 
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Dispensing  is  a  key  function  in 
community  pharmacy.  It 
includes  all  of  the  activities 
which  occur  after  the 
prescription  has  been  handed  in 
at  the  pharmacy  until  the 
medicine  has  been  collected. 

Why  owings? 

The  term  owings  is  commonly 
used  to  refer  to  the  balance 
outstanding  on  a  prescription 
when  an  incomplete  supply  has 
been  made  by  the  pharmacist. 
Reasons  for  a  partial  supply 
may  include  a  product  with  a 
short  shelf  life  (eg  oral 
antibiotic  syrups),  inadequate 
stock  (eg  forgot  to  order)  and 
unforseen  prescribing  patterns 
(eg  locum  GP). 

Dispensing  in  instalments 
does  have  its  drawbacks: 

•  there  can  be  extra  costs  for 
the  pharmacist  (dispensing 
time,  containers  and  labels) 

•  extra  pharmacist  workload 

•  inconvenience  for  the  patient 
(two  journeys  to  the  pharmacy) 

•  customer  dissatisfaction 

•  an  increased  chance  of 
introducing  errors  (eg  patient 
takes  medication  from  both 
bottles). 

An  audit  should  point  to 
ways  of  improving  the 
efficiency  of  the  dispensing 
service  and/or  indicate  if 
patients  are  being  inconven- 
ienced. By  auditing  'owings'  it  is 
possible  to  provide  benefits  to 
both  patient  and  pharmacist. 
Some  of  these  are  summarised 
below. 

Before  starting  an  audit  it  is 
worth  listing  the  desired 
benefits.  This  will  help  reinforce 
the  reasons  for  undertaking  this 
particular  audit  and  help  when 
finally  evaluating  it's 
effectiveness  (see  benefits  box) 

Seven  steps 

This  example  illustrates  the 
process  of  audit  by  clearly 
outlining  the  steps  required  to 
complete  an  audit. 

•  Step  1:  Audit  design 

The  secret  of  a  successful  audit 
is  in  the  planning! 

Having  decided  to  look  at 
owings  it  is  important  to  clarify 
the  objectives  of  the  audit.  The 
following  are  examples  of 
objectives  which  could  be  set 
for  an  owings  audit: 

•  to  determine  how  many  items 
are  owing  and  why 

•  to  set  a  personal  standard  for 
owings 

•  to  minimise  the  number  of 
owings 

Other  areas  to  be  considered:- 

•  who  should  be  informed  of 
the  audit 

•  what  resources  are  needed 

•  when  to  undertake  the  audit 
and  at  what  time  of  day 

•  the  time  period  over  which 
the  audit  should  be  run  — 
remember  to  consider  local 
repeat  prescribing  patterns 

•  piloting  the  data  collection 
form. 

•  Step  2:  Decide  and  agree 
standards 

Every  pharmacist  should  set 
their  own  personal  standard  for 
owings  based  on  their  current 
practice. 

The  standard  chosen  for  a 
busy  city  centre  pharmacy  will 
be  different  from  that  for  a 
small  market  town.  Whatever  it 
may  be,  it  should  be  realistic 


Auditing 
owings 

Owings  cause  problems  for  both  pharmacist 
and  patient.  In  the  second  part  of  our  audit 
series,  Scotland's  national  pharmaceutical 
audit  facilitators  Catherine  A  Kelly 
MRPharmS  and  Janice  Mason-Duff 
MRPharmS  pinpoint  the  benefits  of  audit  in 
tackling  frustrating  balances 


Patient  benefits 

Pharmacist  benefits 

Improved  customer 

Improved  stock  control 

satisfaction 

Reduced  frustration/stress 

Increased  efficiency 

Medicine  received  in  a  timely 

Decreased  workload 

manner 

Criteria 

Standard 

Prescription  items  will  be  sup- 
plied on  first  presentation 

95  per  cent  of  all  items  will  be 
supplied  on  first  presentation 

and  achievable.  If  the  standard 
is  inappropriate  it  will  not  be 
followed  (see  criteria  box). 

•  Step  3:  Collection  of  data 
The  community  pharmacist 
must  decide  what  information 
needs  to  be  collected  in  order 
to  give  an  accurate  picture  of 
his/her  current  practice. 

The  design  of  a  data 
collection  form  should  be 
simple  with  an  easy  to  use 
coding  system.  Existing  data 
should  be  used  where 
appropriate  (eg  owing  slips, 
computer  print-outs,  labels)  and 
transcribed  onto  the  form  at  a 
suitable  time  of  day. 

•  Step  4:  Analyse  audit  data 
After  a  suitable  period  of  data 
collection,  you  should  analyse 
the  data  and  compare  your 
findings  to  the  agreed 
standard. 

This  may  show  that  your 
outstanding  balances  occur 
more  frequently  than  your 
chosen  personal  standard. 

•  Step  5:  Identify  causes  of 
non-achievement 

Examine  your  results  carefully. 
Having  identified  that  the 
standard  has  not  been  met,  try 
to  suggest  why  this  is  so. 

Causes  will  vary  but  may 
include: 

•  variations  in  prescribing 
trends  of  GPs 

•  supply  problems  with  certain 
medication. 

•  Step  6:  Implement  changes 

Be  realistic  in  what  you  set  out 
to  achieve.  You  may,  for 
instance,  need  to  review  the 
working  practices  within  your 
pharmacy  or  improve  the  stock 
holding  of  certain  items.  List  all 
the  tasks  necessary  to 
implement  the  change, 
prioritise  them  and  set  yourself 
a  timetable  for  action. 

•  Step  7:  Monitor  progress 
Your  action  plan  should  be 
followed  up  to  ensure  that  any 
changes  have  taken  place 
within  your  agreed  timescale. 
Audit  is  an  ongoing  process  and 
should  be  repeated  regularly  to 
maintain  and  improve 
standards. 

The  scope  of  self 
audit 

One  of  the  advantages  of  doing 
self-audit  is  that  it  allows  you  to 
take  control  and  design  your 
own  audit  to  answer  a  specific 
question  of  interest  to  your 
practice. 

For  example,  in  this  audit, 
you  may  wish  to  modify  your 
data  collection  form  to  include 
the  date  the  prescription  was 
completed,  or  whether  the 
patient  collected  the  balance  of 
the  prescription. 

Alternatively  you  may 
consider  adapting  the  'owings' 
audit  to  look  at  the  issue  of  the 
number  of  prescriptions 
redirected  to  another  pharmacy 
because  a  particular  item  is  not 
held  as  stock. 

The  choice  of  topics  is 
endless,  the  benefits  multiple! 
The  only  way  to  do  audit  is  to 
get  started! 


Catherine  A  Kelly  and  Janice 
Mason-Duff  were  co-authors  of 
the  article  featured  in  C&D 
August  6,  which  outlined  the 
basic  approach  to  audit 
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Antibiotic  audit 


Phillip  Brown  runs  a  small 
independent  pharmacy.  A  new 
patient,  Mrs  Jones,  came  in 
with  a  prescription  for 
Augmentin.  Phillip  handed  out 
the  prescription  himself.  Mrs 
Jones  mentioned  that  this  is  her 
second  course  of  antibiotics  in 
two  weeks. 

"I  felt  so  much  better  after  a 
couple  of  days  that  I  stopped 
taking  the  tablets,  but  now  I 
feel  worse  than  ever,"  she  said. 

Phillip  realised  that  this  is 
why  she  had  a  relapse.  He 
explained  how  to  take  the 
tablets  and  emphasised  that  it 
is  important  to  finish  the  course 
this  time.  Mrs  Jones  was  very 
grateful  and  said  she  wished 
someone  had  told  her  this 
before.  As  she  went  she  said 
that  she  will  bring  all  her 
prescriptions  here  in  future. 

Phillip  had  recently  been  to  a 
meeting  on  audit  arranged  by 
the  FHSA.  He  remembered  that 
the  speaker  had  said  that  you 
could  use  audit  to  help  both 
your  practice  and  your  business. 
Counselling  Mrs.  Jones  had  led 
to  a  new  customer  and  he  could 
do  with  new  business.  Maybe 
he  could  use  audit  to  see  if  he 
could  improve  his  counselling 
of  patients  taking  antibiotics? 

Audit  steps 

That  evening  Phillip  looked  at 
the  lecturer's  handout  on  the 
seven  steps  of  audit 
•  Step  1:  Audit  design 

This  consisted  of  a  series  of 
questions  to  ask  yourself 
Phillip's  answers  are  shown 
underneath  each  question. 
What  area  of  practice  is  being 
audited? 

Counselling  of  patients 
receiving  antibiotics 
How  will  you  collect  the 
information  you  need7 
Collect  the  information  each 
time  a  prescription  for  an 
antibiotic  is  given  out 
Who  will  be  involved? 
All  staff  (including  locums) 


David  Pruce,  audit  development  fellow  for 
England,  looks  at  antibiotic  counselling 


giving  out  prescriptions 

Where  will  the  audit  be  done? 

In  the  pharmacy  section 

When  and  for  how  long  will  the 

audit  be  conducted? 

Start  next  week  and  carry  on 

for  a  month 

Why  have  we  chosen  to  do  this 
audit? 

To  reduce  the  likelihood  of 
treatment  failure  due  to  poor 
compliance. 

•  Step  2:  Decide  criteria  and 
agree  standards 

The  criterion  was  fairly  easy  to 
write,  because  it  was  simply  an 
extension  of  the  answer  to  the 
first  question.  The  standard  was 
more  difficult  because  Phillip 
could  only  guess  how  many 
patients  he  had  already 
counselled.  He  knew  that  the 
standard  could  not  be  100  per 
cent  because  there  were  always 
times  when  they  were  too  busy 
to  spend  time  counselling. 

He  decided  that  the  criteria 
should  be  that  patients 
receiving  antibiotic 
prescriptions  would  be 
counselled  to  complete  the 
course.  The  standard  was  90  per 
cent  of  all  patients  receiving  an 
antibiotic  prescription  would  be 
counselled  to  complete  the 
course. 

•  Step  3:  Collection  of  data 

The  speaker  at  the  FHSA 
meeting  kept  emphasising  that 
you  need  to  keep  the  audit 
simple.  This  was  one  of  the 
reasons  why  Phillip  stayed 
interested. 

He  decided  that  he  needed  to 
note  down  the  time  an 
antibiotic  prescription  was 
given  out.  This  would  show  if 
there  were  times  of  the  day 
when  it  was  difficult  to  counsel 
patients. 

In  the  morning,  he  talked  to 
his  dispenser  Amanda  about 
the  audit  as  they  opened  up  the 
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shop.  Amanda  suggested  it  was 
important  to  know  whether  it 
was  the  patient  or  someone 
else  collecting  the  prescription. 
Phillip's  data  collection  form  is 
shown  in  table  1 . 

Amanda  agreed  to  count  up 
all  the  prescriptions  for 
antibiotics  at  the  end  of  the 
day,  as  a  double  check  that  the 
form  was  being  filled  in. 

•  Step  4:  Analyse  audit  data 
Phillip's  handout  suggested  two 
questions  to  ask  before 
analysing  the  data: 

•  Is  the  information  accurate 
and  complete? 

—  There  will  be  a  few  times 
when  someone  forgets  to  fill  in 
the  form  but  Phillip  thought 
that  as  long  as  there  was  no 
more  than  a  5  per  cent 
difference  between  the  figures 
on  the  chart  and  Amanda's 
count  of  antibiotic 
prescriptions,  then  the  results 
were  all  right. 

•  Is  it  a  fair  representation  of 
your  normal  work? 

—  The  month  was  a  fairly 
normal  month  and  there  were 
no  staff  holidays  or  sickness. 

After  a  month,  Phillip  found 
that  he  was  not  meeting  his 
standard  and  so  he  decided  to 
discuss  the  results  with  Amanda 
during  a  quiet  moment. 

Re-thinking 

•  Step  5:  Identify  causes  of 
non-achievement 

A  close  look  at  the  results 
showed: 

—  We  seem  too  busy  to  counsel 
at  certain  times  of  the  day. 

—  When  the  prescription  is  not 
collected  by  the  patient,  we 
only  counsel  some  carers  and 
find  it  difficult  to  counsel 
anyone  else. 

—  Certain  staff  rarely  counsel 
when  they  give  out  a 
prescription. 


Here  are  a  few  ideas  that 
Phillip  and  Amanda  had: 
Too  busy  to  counsel 
Can  we  change  staffing  cover 
of  busy  times? 
Prescription  not  collected  by 
patient  or  carer 

Give  out  an  information  leaflet 
about  the  need  to  complete  the 
course.  Offer  to  answer  any 
queries  by  phone  and  print  the 
message  on  the  bag.  Talk  to 
staff  and  re-inforce  the  need  to 
counsel  carers  as  well 
Staff  not  counselling 
Explain  the  need  to  counsel 
about  completing  the  course. 
Check  the  need  for  training. 

The  idea  that  they  thought 
most  useful  was  to  mark  any 
prescription  requiring 
counselling  with  a  pencilled  'C 
to  ensure  that  everyone  knew 
that  counselling  was  required. 

•  Step  6:  Implement  changes 
All  staff,  including  locums,  were 
told  about  the  changes  and  a 
date  was  set  for  the  re-audit. 

•  Step  7:  Monitor  progress 
Phillip  re-audited  his 
counselling  of  antibiotic 
prescriptions  after  a  couple  of 
months.  There  had  been  a 
definite  improvement,  but 
there  was  still  a  problem  about 
prescriptions  not  being 
collected  by  the  patient.  He 
decided  to  give  out  a  patient 
information  leaflet  with  his 
phone  number  on  it  so  that 
patients  could  phone  up  if  they 
do  not  understand  the 
instructions. 

In  his  second  audit  he 
included  a  new  column  in  his 
form  for  other  advice  given. 
This  would  show  him  how 
consistent  his  advice  was  (see 
table  2). 

Mrs  Jones  has  now  become  a 
regular  customer  at  Phillip's 
pharmacy.  She  has  also  told  all 
her  friends! 

Although  Phillip,  Amanda 
and  Mrs  Jones  are  fictitious 
characters,  this  story  is  based  on 
an  actual  incident. 


Table  1:  Data  collection 

Time  Patient/carer 

Counsel 

Initials 

10.56  P 

+ 

PB 

11.08  C 

+ 

AG 

11.22  P 

PB 

11.31  P 

+ 

PB 

Table  2:  second  data  collection 

Time      Patient/carer/  Counsel 

Other  advice 

Initials 

other 

9.20  0 

PB 

9.44        C  + 

D 

PB 

9.48       P  + 

AG 

10.01      P  + 

DFVV 

PB 

Codes  tor  other  advice: 

D  —  dosing  instructions 

F  —  before  or  after  food 

S  —  side  effects 

W  —  warnings  (eg  avoid  alcohol  w 

ith  Flagyl) 
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Domiciliary  oxygen  delivery  is  a 
rewarding  aspect  of  community 
pharmacy  in  all  senses, 
although  it  has  to  be  said  that 
it  can  become  a  very  time 
consuming  part  of  your 
business  in  districts  where 
oxygen  therapy  is  used 
extensively. 

It  can  also  be  quite  disruptive 
at  times  when  a  delivery  is 
required  urgently.  However, 
with  forethought  and  planning 
these  incidents  can  be  reduced 
to  a  minimum. 

Why  prescribe? 

Oxygen  is  generally  prescribed 
to  improve  the  quality  and 
prolong  the  life  of  patients 
suffering  from  hypoxaemia 
(low  levels  of  oxygen  in  the 
blood)  and  hypoxia  (deficiency 
of  oxygen  in  the  body  tissue). 
These  can  arise  as  a  result  of 
chronic  conditions  such  as 
chronic  bronchitis,  emphysema, 
pulmonary  fibrosis  and 
asbestosis. 

It  can  be  supplied  in  cylinders 
(via  pharmacies)  or  as  a 
concentrator  (via  regional 
contracts).  In  general,  the 
method  of  supply  will  depend 
on  whether  therapy  is 
intermittent  or  long  term. 

Intermittent  therapy,  for 
hypoxia  of  short  duration  (such 
as  asthma)  is  the  type  most 
often  seen  by  community 
pharmacists.  It  may  also  be  used 
in  patients  with  advanced 
irreversible  respiratory  disorders 
but  they  will  normally  be 
supplied  via  their  local 
pharmacy  oxygen  contractor. 

Long  term  oxygen  therapy  is 
where  oxygen  is  provided  for 
15  or  more  hours  per  day  for  a 
prolonged  period,  supplied  via 
an  oxygen  concentrator. 

Getting  a  contract 

In  the  past  there  was  little 
problem  in  a  contractor 
supplying  oxygen  —  a  letter  to 
the  old  FPC  and  you  were  away. 
Changes  came  into  force  which 
allowed  FPCs  to  'authorise'  a 
number  of  sets  and  stands  to 
each  oxygen  contractor  and  a 
rental  would  be  paid  for  these, 
whether  or  not  they  were  on 
loan. 

While  this  went  some  way  to 
solving  the  problem  of 
contractors  who  were  left  with 
sets  on  their  hands,  it  also 
resulted  in  a  reluctance  by  local 
pharmaceutical  committee 
administrators  to  agree  to 
increasing  the  number  of  sets 
authorised.  Since  the  advent  of 
'the  new  contract'  further 
restrictions  have  been  imposed 
as  each  application  has  to  be 
considered  under  the  control  of 
entry  regulations. 

With  FHSAs  looking  more 
towards  a  management 
function,  they  may  be  reluctant 
to  take  on  additional  oxygen 
contractors  for  a  number  of 
reasons: 

•  the  area  may  be  adequately 
covered 

•  most  deliveries  are  organised 
by  phone  and  it  is  not  necessary 
for  the  contractor  to  be  the 
closest  to  the  patient.  If  the 
distance  is  less  than  three  miles, 
there  is  no  saving  if  a  new 
contractor  is  closer 

•  a  new  contractor  would  need 
a  number  of  sets  to  be 
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In  recent  years  much  has  been  made  of 
pharmacists  providing  a  domiciliary  service 
to  patients  as  if  this  was  a  new  invention. 
One  form  of  paid  domiciliary  service  that 
has  always  been  available  to  pharmacist  is 
the  supply  of  oxygen  therapy  equipment. 
Community  pharmacist  Martin  Bennett 
gives  practical  advice  on  how  to  get  a 
service  up  and  running 


authorised  for  which  the  FHSA 
has  to  pay  a  monthly  rental 
•  the  FHSA  cannot  demand  that 
any  of  their  existing  contractors 
reduce  the  number  of  sets  they 
hold. 

A  number  of  contractors  have 
decided  to  supply  oxygen, 
despite  the  fact  that  they  are 
not  oxygen  contractors.  There 
seems  to  be  little  difficulty  in 
doing  this  as  the  cost  of  the  gas 
will  be  reimbursed  as  a 
'medicinal  product'.  It  is 
doubtful,  however,  whether 
any  payment  will  be  made  for 
delivery  and  it  is  certain  that  no 
set  rental  will  be  paid. 

From  the  contractor's  point 
of  view  there  are  a  number  of 
pluses  for  having  an  oxygen 
contract.  For  example,  it  can 


help  to  finance  a  general 
domiciliary  service  if  this  is 
undertaken  at  the  same  time  as 
the  oxygen  delivery. 

Prepare  to  supply 

Each  contractor  is  authorised  to 
hold  a  number  of  lightweight 
single  unit  oxygen  sets  and 
stands.  In  addition  he  will  have 
agreed  to: 

•  regularly  stock  oxygen 
equipment  and  oxygen  gas  on 
the  premises 

•  be  prepared  to  deliver  the 
oxygen  set  and  cylinders  to  the 
patient's  home,  to  replace 
empty  cylinders  and  collect  the 
set  and  cylinders  when 
treatment  has  been  stopped 

•  be  prepared  to  erect  and 
explain  the  operation  of  the 


oxygen  set  and  cylinders  at  the 
patient's  home. 

His  first  job  will  be  to  order 
these: 

•  Oxygen  sets  —  these  must 
comply  with  the  Drug  Tariff 
specification  Type  01 A  or  01 B, 
and  are  available  from  a 
number  of  companies  (BOC, 
Oxylitre,  Air  Apparatus  &  Valve 
and  Puritan  Bennet).  The  sets 
will  be  boxed  and  should 
include  a  key  spanner  and  a 
mask.  The  box  (and  where 
possible  the  set)  should  be 
marked  clearly: 

'This  set  is  the  property  of  A.N. 
Other  Pharmacy  to  whom  it 
must  be  returned  in  good 
condition  by  the  patient' 

•  Oxygen  masks  —  along  with 
each  set  will  be  a  constant 
performance  mask  (Intersurg- 
ical  010  or  Ventimask  MklV). 
The  standard  mask  is  designed 
to  supply  a  nearly  constant 
concentration  of  28  per  cent 
oxygen  in  air  over  a  wide  range 
of  oxygen  supply,  irrespective 
of  breathing  pattern.  The 
recommended  flow  rate  is  2 
litres  per  minute  (the  'medium' 
setting).  These  are  by  far  the 
most  common  masks  used. 

Prescribers  can,  however, 
prescribe  variable  flow  masks, 
two  of  which  are  listed  in  the 
Drug  Tariff:  the  Intersurgical 
005  Mask  and  the  Venticaire 
Mask.  The  use  of  variable 
performance  masks  should  be 
restricted  to  conditions 
requiring  much  higher 
concentrations  of  inspired 
oxygen. 

The  concentration  of  the 
inspired  oxygen  depends  on: 
the  rate  of  oxygen  flow,  the 
breathing  pattern  of  the 
patient,  the  amount  of 
rebreathing  permitted  by  the 
mask,  and  the  position  of  the 
mask  on  the  face. 

In  the  past,  a  mixture  of  95 
per  cent  oxygen  and  5  per  cent 
carbon  dioxide  has  been 
prescribed  in  my  area, 
presumably  with  the  aim  that 
the  CO^  would  stimulate 
breathing.  In  recent  years  this 
seems  to  have  fallen  from 
favour. 

While  the  above  masks  are 
the  only  ones  prescribable  via 
the  NHS,  it  is  not  usual  for 
patients  to  use  a  non- 
prescribable  nasal  cannula.  This 
is  a  disposable  device  of  two 
short  prongs  which  sit  just 
inside  the  nostrils,  held  in  place 
by  an  elastic  strap.  Its  use  is 
preferred  by  many  patients  as  it 
allows  normal  speech  and 
eating  during  therapy. 

Where  patients  ask  to  change 
from  the  face  mask  to  a  nasal 
cannula  it  should  be 
remembered  that  the  dose  of 
oxygen  is  likely  to  be  increased. 
The  prescriber  should  be  in 
agreement  with  any  change. 

•  Oxygen  cylinders  —  the 
normal  cylinder  (and  that 
specified  in  the  Drug  Tariff)  is 
Size  F,  holding  1,360  litres  (48 
cubic  feet).  The  main  choice  of 
supplier  is  between  BOC  and 
Medigas. 

Three  types  of  oxygen 
cylinders  are  in  circulation.  The 
old  heavy  steel  (size  F)  taller 
cylinder,  which  is  being  phased 
out,  a  squatter  lighter 
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prostadil 


>nse  when 
t's  needed 


esentation  A  white  to  off-white  lyophihsed 
wder,  containing  alprostadil  20  micrograms, 
e  powder  also  contains  lactose  and  sodium 
trate.  The  diluent  solution  is  1  ml  bacteriostatic 
ater  for  infections  (benzyl  alcohol  0  9%  w/v) 

ses  Treatment  of  erectile  dysfunction 

i  adjunct  to  other  diagnostic  tests  in  the 

agnosis  of  erectile  dysfunction 

osage  and  Administration  The  initial  dose  of 
prostadil  is  2  5  micrograms  and  can  be 
creased  in  increments  of  2  5  micrograms  to  a 
aximum  of  60  micrograms.  The  usual  dose  is 
■20  micrograms  The  recommended  frequency 
injection  is  no  more  than  once  daily  and  no 
ore  than  three  times  weekly 
te  first  injection  of  alprostadil  must  be  done  by 
edically  trained  personnel.  After  proper  training 
id  instruction,  alprostadil  may  be  self-injected, 
le  dose  should  provide  the  patient  with  an 
ection  that  is  satisfactory  for  sexual  intercourse, 
s  recommended  that  the  dose  administered 
oduces  a  duration  of  the  erection  not  exceeding 
le  hour. 

gntra-indications,  warnings,  et(  Contra- 
dications:  Known  hypersensitivity  to  alprostadil, 
nzyl  alcohol,  or  any  of  the  other  constituents 
tients  with  sickle  cell  anaemia,  multiple 
yeloma,  or  leukaemia  (risk  of  priapism! 

'amings:  Prolonged  erection  and/or  priapism, 
itients  with  an  erection  lasting  4  hours  or  more 
ould  report  to  a  physician  for  consideration  of 
tumescent  therapy. 

unful  erection  is  more  likely  to  occur  in  patients 
th  anatomical  deformations  of  the  penis 

ents  on  anticoagulants  such  as  warfarin  or 
parin  may  have  increased  propensity  for 
;edmg  after  the  mtracavemous  miction, 
e  of  mtracavemous  alprostadil  offers  no 
otection  from  the  transmission  of  sexually 

nsmitted  diseases.  Individuals  should  be 
unselled  about  the  spread  of  sexually 
msmitted  diseases,  including  HIV. 

egnancy  and  lactation  Not  applicable  (High 
ses  of  alprostadil  (0  5  to  2  0  mg/kg 
bcutaneouslyl  had  an  adverse  effect  on  the 
productive  potential  of  male  rats,  although  this 
3s  not  seen  with  lower  doses  (0.05  to  0  2 
3/kg).  Alprostadil  did  not  affect  rat 
ermatogenesis  at  doses  200  times  greater  than 
s  proposed  human  intrapenile  dose ) 

de-effects.  Pain  in  the  penis  during  erection 
36).  Haematoma  at  the  site  of  injection 
5%).  Other  rarely  reported  adverse  reactions 
fibrosis,  erythema,  testicular  or  perineal  pain, 
mle  deviations,  hemosiderin  deposits  in  the 
nis,  injection  into  the  urethra  as  a  result  of 
ilty  injection  technique,  and  systemic  medical 
ents.  The  systemic  medical  events  that  have 
en  reported  are:  changes  in  blood  pressure, 
stural  hypotension,  cardiac  arrhythmias, 
ziness,  headaches,  vagel  shock,  and  collapse 
ese  may  be  related  to  the  procedure  rather 
in  alprostadil). 

(eractions.  None  Known.  Not  intended  for  co- 
imimstration  with  any  other  agent  for  the 
iatment  of  erectile  dysfunction. 

:ompatibilities:  None  Known.  Only  the  supplied 
uent  should  be  used  to  prepare  solutions. 

armjceutic.il  precautions  Cavenect  must  be 
red  in  a  refrigerator  until  dispensed  It  may 
n  be  stored  below  25°C  for  up  to  3  months, 
constituted  solutions  should  be  used 

mediately  and  not  stored.  Do  not  store  the 

used  pack  or  reconstituted  solution  in 

reezer 

Sal  categon  POM 

ckage  quantities  Single  packs  containing  a  vial 
Caveriect  powder  and  a  vial  of  diluent. 

jduct  licence  numbers 

0032/01 88  Caverject  Powder  for  Injection 

0032/0193  Bacteriostatic  Water  for  Injections 

jent 

ikler  of  product  licences  Upjohn  Limited,  Fleming 
iy,  Crawley.  West  Sussex,  RH102LZ 

lie  of  preparation  or  last  review  July  1994 

icing  information  £9.93  per  pack 

idemark:  Caveriect 


As  a  result  of 
customer  feedback 
we  have  changed  the 
storage  requirement 
of  Caverject  to  allow 
patients  to  keep 
Caverject  where  it  is 
most  easily 
accessible  for  them. 

The  new 

recommendations 
are  21  months 
refrigerated  (below 
8°  C)  prior  to 
dispensing  plus  3 
months  at  room 
temperature  (below 
25°  C)  following 
dispensing. 

Please  rememPer  to 
write  the  'Use-by' 
date  in  the  space 
provided  on  the 
carton  for  the  patient 
and  please  note 
Caverject  should  not 
be  dispensed  within 
3  months  of  its 
expiry  date. 


The  only  licensed  product  for 
intracavernous  treatment  of  erectile 
dysfunction  in  the  UK 

Effective  in  up  to  100%  of  neurogenic  and 
psychogenic  cases'  and  over  70°o  of  other 
cases2 

Well  tolerated/  and  rated  highly  in  terms  of 
therapeutic  satisfaction  for  both  patient  and 
partner45 

Clinically  and  scientifically  documented 


alprostadil  sterile  powder 
powder   for  injection 


Releiences 

1  Hwang Tl-S et alj  Ueol  1989.  141;  1357-1359 

2  Data  on  file  Up|Ohn 

3  de  Komng  Gans  H  J  el  al  Data  on  file  the  Upiohn  Company. 
■ 

•S  WeiSke  W-H  Int  J  Impotence  Res  1990.  2  Isuppl  21  234  235 
5      Poest  H  et  al  -  VASA  1989.  Suppl  28  50-56 
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Equipment  suppliers 

Items 
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a  =  oxygen  supplier,  b  =  oxygen 

head  set 

and  equipment  sup- 

plier,  c  = 

=  mask  supplier,  d  = 

oxygen 

equipment  repairer 

(own  type),  e  =  stands,  trolleys 

and  advice,  f  =  oxygen  trolleys 

(for  care  home  use) 
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aluminium  type  (size  AF)  and  a 
squatter  lightweight  steel  type 
(also  size  AF).  All  types  use  the 
same  regulator  but  need 
different  types  of  stand.  In  this 
article,  size  F  refers  to  the  1360 
litre  size  cylinder,  be  that  F  or 
AF. 

While  size  F  cylinders  are  the 
norm  and  the  Drug  Tariff  states 
that:  'Oxygen  should  only  be 
ordered  in  1,360  litre  cylinders' 
(Part  X  11.6),  the  PPA  tell  me 
that,  as  oxygen  is  considered  a 
'medicinal  product'  the 
prescriber  can  prescribe  any 
size,  but  he  must  make  this 
clear.  Otherwise  the  nearest 
quantity  in  size  F  should  be 
supplied.  This  is  of  particular 
significance  when  we  look  at 
the  supply  of  portable 
equipment. 

Oxygen  suppliers  have  an 
arrangement  with  the 
Department  of  Health  that  size 
F  cylinders  are  supplied  with  no 
rental  charged  to  the 
contractor. 

•  Oxygen  stands  —  with  the 
new  dumpier  aluminium  &  steel 
AF  oxygen  cylinders,  the  use  of 
a  stand  is  not  often  necessary, 
but  stands  are  available  via  NPA 
Business  Sales  for  both  the  new 
AF  and  the  older  F  cylinders. 
The  Drug  Tariff  encourages 
pharmacists  to  supply  a  stand 
'where  the  contractor  considers 
the  cylinder  cannot  be 
effectively  secured  to  avoid  the 
risk  of  an  accident  to  patient  or 
set'. 

Pharmacy  storage 

BOC  provides  a  guide  to  the 
safe  use  of  medical  gas 
cylinders  which  is  worth  having. 
The  ideal  storage  is  as  follows: 

•  Under  cover,  preferably  inside 
and  not  subject  to  extremes  of 
heat 

•  Dry,  clean  and  well  ventilated 
(both  top  and  bottom) 

•  Good  access  for  delivery 
vehicles 

•  Allow  for  segregation  of  full 
and  empty  cylinders 

•  Allow  for  strict  stock  rotation 

•  Separate  from  any  non 
medical  cylinders 
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•  site  away  from  storage  of 
flammable  liquids  and  other 
combustible  materials 

•  site  away  from  sources  of 
heat  or  ignition 

•  have  warning  notices  posted 
prohibiting  smoking  and  naked 
lights  within  the  vicinity  of  the 
store 

•  allow  for  size  F  cylinders  to  be 
stored  vertically  on  concrete 
floored  pens 

•  prevent  unauthorised  entry 
and  to  protect  cylinders  from 
theft. 

BOC  also  advise  that  the 
emergency  services  should  be 
informed  of  the  location  of  the 
store. 

When  handling  and  moving 
oxygen  cylinders  BOC  advise 
that  the  following  precautions 
are  followed: 

•  wear  safety  shoes  and  gloves 
when  moving  cylinders. 

•  cylinders  should  only  be 
moved  with  a  trolley  designed 
for  appropriately  sized  cylinders 
(NPA  have  a  range  of  trolleys 
available) 

•  cylinders  should  be  handled 
with  care,  never  knocked 
violently  or  allowed  to  fall  over 

•  never  roll  cylinders  along  the 
ground  as  this  may  cause  a 
valve  to  open  accidentally.  It 
will  also  damage  the  cylinder 
label 

•  where  possible,  place 
cylinders  near  to  an  exit  so  that 
they  can  be  moved  quickly  in  an 
emergency.  They  must  not, 
however,  block  the  exit. 

We  also  have  to  think  about 
safe  storage  and  handling 
within  the  vehicle  and  with  this 
in  mind  it  is  essential  that  you 
check  your  vehicle  insurance  to 
make  sure  that  you  are  covered 
for  'use  connected  with  your 
work'  and  for  'carrying  goods'. 
Further  information  on 
insurance  matters  is  available 
from  the  Pharmacy  Mutual 
Insurance  Co  Ltd  (PMI). 

Within  the  vehicle,  the 
cylinders  need  to  be  stored 
securely  and  here  NPA  sell  a 
cylinder  cradle  which  fits  the 
bill.  The  aim  is  to  store  at  least 
three  size  F  cylinders  safe  and 
securely.  You  should  also  take 
into  account  the  maximum 
payload  of  your  vehicle  —  don't 
overload! 

When  delivering  it's  advisable 
to  carry  a  Transport  Emergency 
Card  (Road)  again  available  free 
of  charge  from  BOC. 

So  now  we  are  ready  —  sets, 
masks,  stands,  cylinders,  storage 
area,  and  vehicle  are  all  ready 
and  waiting.  All  we  need  is  the 
prescription. 

The  initial  supply 

It  is  likely  that  this  will  have  to 
be  undertaken  at  lunch  or  after 
work.  You  assemble  the 
equipment  and  in  addition  you 
will  need: 

•  Form  FP66a,  the  green 
delivery/collection  form 

•  An  'Oxygen  in  the  Home' 
leaflet  and  card  to  attach  to  the 
set  (available  from  BOC). 

Remember  to  zero  your 
tripmeter  before  setting  off  as 
form  FP66a  requires  the 
distance,  one  way,  rounded  up 
to  the  nearest  quarter-mile. 

It  is  important  to  remind 
yourself  that  the  patient  and 
their  relatives  are  likely  to  be 
quite  distressed.  In  addition, 


they  are  also  likely  to  be 
elderly,  so  it  is  important  that 
you  allow  sufficient  time  to 
explain  things  slowly  and 
clearly. 

One  problem  which  is 
invariably  encountered  is  a 
total  lack  of  any  remembered 
directions  from  the  prescriber 
as  to  flow  rate  and  time  of 
administration.  The  'rule'  that  I 
was  taught  was  to  advise  a 
maximum  of  ten  minutes  in  any 
hour  on  'medium'  setting,  but 
there  appears  to  be  little 
objective  basis  for  this  and 
strong  evidence  to  suggest  that 
long  term  oxygen  therapy  for 
15  hours  a  day  or  more  is 
necessary  to  provide  a 
significant  improvement.  A 
1360  litre  F  cylinder  contains 
around  1 1  hours  supply  at  two 
litres  per  minute  (medium 
setting). 

Setting  up 

Normally  the  patient  or  relative 
is  expected  to  change  over  from 
an  empty  to  a  full  cylinder,  so  It 
is  important  that  they  fully 
understand  how  this  is  done 
and,  if  you  are  to  avoid  a  night 
time  call  out,  be  able  to 
perform  it  themselves. 

•  The  cylinder  comes  with  the 
valve  outlet  covered  by  a  plastic 
clip  to  minimise  the 
accumulation  of  dust.  After 
removing,  any  remaining  dust 
must  be  cleared  by  opening  and 
closing  the  valve  using  the  key 
spanner. 

•  The  control  head  or  'set  can 
then  be  fitted.  The  control  head 
should  be  screwed  down  'hand 
tight'  only.  The  pressure  from 
the  gas  in  the  cylinder  will  'lock' 
the  set  to  the  cylinder. 

•  The  key  should  be  used  to 
open  the  valve  at  least  one  full 
turn,  the  gauge  on  the  head  set 
should  then  read  full. 

•  The  key  should  then  be  used 
to  close  the  valve  and  the 
needle  on  the  gauge  observed. 
If  this  begins  to  fall,  it  indicates 
a  leak  in  the  system.  If  the 
pressure  holds,  then  the  set  is 
ready  for  use. 

•  The  gauge  should  be 
explained  to  the  patient  and 
the  fact  that  the  needle  will 
gradually  move  down.  It  should 
also  be  pointed  out  that  when 
the  needle  reaches  the  'red 
zone'  there  is  still  25  per  cent  of 
the  gas  remaining. 

•  It  should  be  stressed  that  the 
head  set  cannot  be  removed 
while  it  is  'locked'  on  the 
cylinder  by  pressure.  To  remove 
it  gas  still  remains,  the  valve 
must  be  closed  and  the  oxygen 
released  by  selecting  the 
'medium'  or  'high'  setting. 
Once  the  needle  reaches  zero 
the  head  set  will  easily  unscrew. 

•  The  tubing  should  be  fitted  to 
the  head  set  and  the  mask 
fitted  to  the  patient's  face. 

The  method  of  switching  on 
and,  perhaps  more  importantly, 
off,  should  be  demonstrated. 

Having  demonstrated  the 
technique,  let  the  patient  or 
their  representative  set  up  the 
cylinder.  If  no  one  can  manage 
this,  then  you  will  need  to 
obtain  prescriptions  for  single 
cylinders  from  the  GP  to  ensure 
you  will  be  paid  for  each 
journey  when  you  have  to 
change  a  cylinder.  If  the 
prescription  is  for  three 


cylinders,  the  PPA  will  only 
pay  for  one  delivery.  They  will 
however  pay  one  for  one 
delivery  for  each  multiple  of 
three  cylinders. 

Home  safety 

You  need  to  explain  to 
patients: 

•  How  to  store  cylinders 

•  How  to  check  tor  leaks, 
evident  by  a  hissing  noise 

•  Things  you  need  to  avoid 
doing  with,  or  near,  your 
cylinders,  such  as  smoking, 
placing  near  the  fire,  storing 
with  paint  and  other 
flammables,  and  using  as  a 
clothes  horse 

•  Positive  'to  do'  items. 
As  you  can  see  from  the 

above  lists,  the  information 
that  has  to  be  imparted  is 
considerable.  I  feel  that  it  is 
essential  that  written 
information  is  also  left  for 
them  to  refer  back  to,  the 
manufacturer's  information 
leaflet  can  be  left  as  an 
aide-memoire. 

We  have  devised  an  A4 
information  leaflet  which 
covers  all  the  above  points, 
along  with  advice  on  how  to 
re-order,  as  it  must  be  made 
clear  to  the  patient  that  a 
prescription  is  needed  for 
replacement  cylinders. 

Replacing  stock 

If  you  have  a  number  of 
oxygen  patients,  then,  it 
makes  sense  to  try  to 
concentrate  the  majority  of 
your  deliveries  on  to  one  or 
two  days  each  week.  If  you 
don't  inform  your  patients  of 
your  preference,  then, 
inevitably,  you  will  have  just 
returned  from  one  delivery 
to  find  you  must  go  out 
again. 
You  must  also: 

•  Collect  the  patient's 
prescription 

•  Fill  in  the  patient's  details 
on  form  FP66a 

•  Obtain  a  signature  from 
the  patient  or  their 
representative  on  form  FP66a 

•  Obtain  a  prescription 
charge  or  make  sure  the 
exemption  is  signed.  (A  set, 
mask,  tubing  and  cylinder 
attract  one  charge  only, 
while  prescriptions  for 
cylinders  also  attract  one 
charge). 

For  your  own  information  it 
is  also  advisable  to  record:  the 
patient's  telephone  number; 
the  make  and  serial  number 
of  set  supplied;  the  mileage 
(by  the  shortest  convenient 
route!),  prescriber;  and  date 
of  supply. 

After  all  that,  you  can  now 
head  for  home  remembering 
that  you  will  need  to  order 
more  oxygen  cylinders 
tomorrow. 

You  will  have  the  warm 
glow  of  having  provided  a 
useful  service  and  the 
satisfaction  of  the  fact  that 
you  will  be  paid  £19.41  (for 
distances  up  to  three  miles  — 
the  bulk  of  your  deliveries) 
for  your  trouble. 


The  second  part  of  this  series 
will  deal  with  repeat 
prescriptions  and 
remuneration  matters 
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Clearly,  it's  not  so  heavy  as 

OTHER  2  IN  I  s 


Timotei  now  adds  a  major  breakthrough  to  this  highly  successful  range  with  new  Clear  2  in  1 
with  cucumber  for  cleansing  and  aloe  vera  for  conditioning. 

Timotei  Clear  2  in  1  provides  effective  conditioning,  but  without  the  heaviness  some  people 
associate  with  2  in  l's. 

This  formulation  first  will  be  specifically  supported  with  a  £2.3  million  advertising  spend  -  part 
of  a  total  Timotei  support  package  of  £5  million  in  1994. 


Elida  Gibbs 

LEADERS  IN  PERSONAL  CARE 


CLEARLY  TIMOTEI.  CLEARLY  A  WINNER. 


I  was  pleased  to  read  Noel 
Baumber's  article  'Vanishing 
Point'  (C&D  July  23,  p126-7)  on 
the  problems  of  levels  of 
profitability.  This  is  an  area  I 
have  been  concerned  about  for 
a  number  of  years,  but  the 
debate  needs  widening. 

Once  community  pharmacists 
as  a  whole  become  enlightened 
about  their  vulnerability  to 
relatively  small  shifts  in  gross 
profit  margin,  then  I  feel  sure 
that  they  will  exert  the 
necessary  pressure  on 
manufacturers  to  review  their 
pricing  policy. 

Take  a  step  back  14  months, 
and  look  at  the  effect  of  the 
reduction  in  generic  pricing  on 
NHS  profitability.  Consider  a 
'typical'  pharmacy  dispensing, 
let  us  say,  3,000  NHS  items  a 
month  at  an  average  cost  per 
item  of  £7. 

The  drop  in  generic  prices 
would  have  reduced  the 
turnover,  gross  profit  and  the 
net  profit  by  around  £9,000  per 
annum.  Thus: 

36,000  scripts  @  £7  =  £252,000 
Gross  profit  @  21  per  cent  = 
£52,920 

With  the  drop  in  generic  prices 
36,000  scripts  @  £6.75  = 
£243,000 

Gross  profit  @  18  per  cent  = 
£43,920 

Loss  of  profit  =  £9,000 

Contractors  tend  to  look  to 
increasing  prescription  numbers 
in  order  to  recoup  these  losses. 
At  this  stage,  it's  interesting  to 
speculate  what  level  of  increase 
in  prescriptions  is  necessary  to 
recoup  the  3  per  cent  drop  in 
margin. 

Each  new  prescription 
produces  a  profit  of  18  per  cent 
of  the  new  reduced  total  value 
(£1.215).  To  recoup  the  £9,000 
loss  in  profit  would  require 
9,000  divided  by  1.215,  which 
equals  an  additional  7,400 
scripts  a  year,  616  per  month  — 
an  increase  of  20.5  per  cent! 

Getting  back  to 
where  you  were  ... 

That's  the  enormity  of  the  task. 
To  get  back  to  where  you  were 
you  need  to  increase 
prescriptions  by  20  per  cent.  In 
fact,  it  is  even  worse  than  that, 
because  very  few  pharmacies 
have  the  capacity  to  increase 
prescription  throughput  by  20 
per  cent  without  requiring 
additional  staff  and  thus 
moving  the  net  profit  goal 
posts  even  further  away. 

In  real  life,  it  is  not  so 
obvious,  as  other  complications 
such  as  drug  price  inflation 
affect  the  situation. 

Two  other  options  are 
available: 

•  reduce  overheads  (which 
generally  means  reducing  staff) 

•  accept  a  pay  cut  for  yourself 
or  your  shareholders. 

I  would  think  that  most 
contractors  have  undertaken  all 
three  options.  They  have  tried 
to  increase  prescription 
throughput,  tried  to  reduce 
their  costs  and  have  absorbed 
what's  left  as  a  pay  cut! 

A  similar  situation  applies  to 
OTC  margins.  My  company  is 
involved  in  selling 
rehabilitation  equipment,  and  a 
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Under 
pressure 


Community  pharmacists  should  be  made 
aware  of  how  vulnerable  they  are  to  small 
shifts  in  gross  profit  margins,  says  Martin 
Bennett.  They  should  then  exert  pressure 
on  manufacturers  to  review  pricing  policies 


few  years  ago  one  of  our  major 
suppliers  came  up  with  a 
'brilliant'  idea.  It  would 
promote  its  goods  to  every  care 
home  in  the  country,  offering 
them  a  10  per  cent  discount 
which  would  be  available  from 
their  approved  dealer. 

The  dealer  would  (of  course!) 
be  happy  to  stand  this  in  view 
of  the  increased  business  that 
would  accrue.  To  be  honest,  it 
didn't  sound  too  bad  a  deal, 
until  you  worked  out  what 
increase  in  business  would  be 
necessary  for  it  to  be 
worthwhile. 

If,  at  the  time,  we  were 
selling,  say,  £50,000  (ex  VAT)  a 
year,  eg  100  units  of  Rehab 
Product  X  at  £500  with  a  25  per 
cent  margin,  then  the  profit 
would  be  £12,500. 

With  the  10  per  cent  discount 
we  could,  perhaps,  hope  for  a 
20  per  cent  increase  in  sales.  I 
think  we  would  probably  be 
quite  pleased  with  that.  But 
would  we? 

Reducing  the  price  to  £450  to 
encourage  120  extra  sales 


would  bring  in  £54,000.  But 
their  cost  would  remain  at  £375 
each,  thereby  generating 
£9,000  profit  or  16.6  per  cent. 

So  we've  reduced  our  prices 
by  10  per  cent,  increased  our 
sales  by  20  per  cent,  but  made 
£3,500  less  than  before! 

In  fact,  with  this  example  you 
would  have  to  increase  your 
sales  by  66.6  per  cent  to  make 
the  same  profit.  Of  course,  it 
would  be  impossible  to  achieve 
this  without  additional  staff. 

Margins  are  crucial 

The  point  I  am  making  is  that 
our  margins  are  crucial  to  the 
survival  of  our  businesses.  We 
all  have  to  make  every  effort 
possible  to  guard  our  margins, 
and  we  should  be  making 
noises  regularly  to 
manufacturers  that  existing 
margins  are  not  adequate. 

I  know  that  the  National 
Pharmaceutical  Association 
makes  these  noises  at  national 
level,  but  what  is  required  is 
pressure  from  all  pharmacists  at 
individual  shop  level.  No 


opportunity  should  be  missed, 
be  it  a  rep's  visit,  a  training 
evening,  or  a  letter  direct  to  the 
company,  to  re-emphasise  that 
an  increase  in  margins  is 
essential  if  we  are  to  be  able  to 
do  the  job  expected  of  us. 

As  we  have  seen,  we  are  very 
vulnerable  to  drops  in  profit 
margin.  However,  the  opposite 
is  also  true  —  we  can  reap 
rewards  from  increases  in 
profitability. 

If  I  make  a  decision  today 
that  henceforth  a  50  per  cent 
mark-up  is  not  a  sufficient 
reward  for  my  professional 
services,  and  that  from 
tomorrow  I  will  price  my  stock 
to  achieve  60  per  cent  mark-up, 
is  this  suicidal? 

Let's  look  at  an  item  with  an 
existing  mark-up  of  50  per  cent 
(33  per  cent  margin)  and  selling 
at  £2.00  (ex  VAT  —  for  ease). 
Currently  I  sell,  say,  50  bottles  a 
month 


At  50  per  cent  mark-up 


No   Price  Total 

each 

Sales 

50  £2.00  £100 

Cost 

50  £1.33  £66.5 

Profit 

£33.5 

At  60  per  cent  mark-up 

Sales 

50  £2.13  £106.5 

Cost 

50  £1.33  £66.5 

Profit 

£40 

We've  achieved  a  20  per  cent 
increase  in  profitability!  Wait  a 
minute,  you  say,  customers  will 
not  pay  the  extra  and  will  go 
elsewhere. 

We  will  have  increased  the 
retail  price  (including  VAT) 
from  £2.35  to  £2.50,  hardly 
earth-shattering,  but  we  could 
accept  up  to  a  16  per  cent  drop 
in  sales  volume  and  still  be  no 
worse  off. 

Looking  at  an  item  with  an 
existing  25  per  cent  margin  and 
a  retail  price  of  £4.00  (ex  VAT), 
this  would  have  to  rise  to  £4.80 
to  provide  a  60  per  cent 
mark-up. 


At  25  per  cent  mark-up 

No   Price  Total 
each 

Sales  50  £4.00  £200 

Cost  50  £3.00  £150 

Profit  £50 

At  60  per  cent  mark-up 

Sales  50  £4.80  £240 

Cost  50  £3.00  £150 

Profit  £90 


In  this  case,  the  profit  has 
increased  by  80  per  cent  and  we 
could  accept  a  55  per  cent  drop 
in  sales  before  we  were  any 
worse  off! 

It  is  absolutely  vital  that 
pharmacists  come  to  terms  with 
profitability.  They  must  realise 
that  without  a  significant 
increase  in  margin,  the 
likelihood  of  many  of  the  roles 
suggested  both  within  and 
without  the  NHS  being 
developed  is  quite  slim. 
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There's  rarely  been  a  business  opportunity 
to  match  new  Triomar.  A  unique  product, 
uniquely  positioned  within  the  fastest-growing 
sector  of  the  already  massive  £238  million 
dietary  supplement  market. 

New  Triomar  offers  your  customers  unique, 
high-concentration  Omega-3  fish  oil  in 
natural  form.  It's  the  result  of  10  years' 
research  and,  with  extensive  clinical  studies 
now  recognising  the  health  advantages 
between  specific  high  levels  of  Omega-3  in 
the  diet  and  the  prevention  of  heart  disease, 
it  promises  instant  sales  success. 

To  announce  the  Triomar  Cardio- Protective 
Nutrition  breakthrough  to  the  UK,  we're 
spending  a  massive  £2  million  on  advertising 
and  promotion.  Including  national  TV,  press 
and  extensive  expert  and  celebrity  endorse- 
ment to  ensure  rapid  awareness  and  sales. 

You  can  order  new  Triomar  now  from  your 
chemist  wholesaler  or  by  contacting  Prism 
Healthcare  direct  on  081  523  5522. 


Iriomar 


Cardio-Protective  Nutriti 


60%  super  strength 

OMEGA-3 

PURE    FISH  OILS 


- ,  (St.*- 


Unique  Cardio-Protective  Nutrition 


RPSGB  Council  member  Hassan  Argomandkhah  was  one  of  five  winners 
of  AAH  Pharmaceuticals'  Link  CD-I  competition,  open  to  LINKage  patient 
medication  records  holders.  Marina  Thornhill.  AAH  Pharmaceuticals' 
representative,  presents  the  prize 


Re-evaluating  the 
goodwill  factor 

1  am  indebted  to  Mr  Green  for 
taking  the  time  to  comment  on 
my  article  'Putting  a  value  on  it' 
(Letters  August  20,  p2*5).  hut  I 
feel  I  must  reply  to  some  of  his 
criticisms. 

1  agree  that  the  article  was 
brief,  hut  would  point  out  that  it 
is  one  of  a  series.  I  therefore  felt 
I  did  not  need  to  repeat  issues 
dealt  with  in  previous  articles. 
For  example,  an  earlier  feature 
emphasised  the  need  to  take 
sound  professional  advice.  I 
accept  that  property  rent/cost 
will  affect  goodwill  prices  and 
this  issue  is  being  dealt  with,  in 
detail,  in  a  future  instalment. 

1  am  delighted  that  Mr  Green 
finds  the  goodwill  price 
calculator  interesting.  The 
figures  used  to  create  the 
calculator  are  real  figures 
published  over  the  last  six 
months  in  both  Chemist  & 
Druggist  and  the 
Phj rmaceu ticul  Journa I. 

It  is  this  information  that  is 
indicating  that  some  pharmacies 
are  obtaining  30  per  cent  gross 
profit.  I  would  suggest  that 
many  pharmacies  are  obtaining 
gross  profit  margins  from  NHS 
dispensing  of  more  than  17.5 
per  cent.  For  example,  providing 
a  domiciliary  oxygen  service  can 
add  significantly  to  profit  from 
NHS  dispensing. 

I  did  state  that  my  calculator 
would  not  be  suitable  for  every 
pharmacy  and  I  welcome  any 
suggestions  that  would  make  it 
more  precise.  I  am  now 
introducing  net  profit  in  an 
attempt  to  improve  its  precision. 
Clearly  such  information  is  not 
so  freely  available. 

From  a  banking  point  of  view, 
it  does  appear  that  we  are  better 
off  in  Northern  Ireland,  having 
just  obtained  a  loan  to  purchase 
a  pharmacy  at  2  per  cent  above 
base  after  rigorous  negotiation.  I 
would  suggest  that  not  enough 
pharmacists  negotiate  firmly 
enough  with  their  bank  and  do 
not  seek  guarantees  from  their 
wholesalers  where  they  lack 
collateral. 


Terry  Maguire 

Belfast 


measures  should  fail. 

The  'iceberg'  model  of  GORD 
management,  however,  shows 
that  most  patients  are  satisfied 
with  their  treatment  if  their 
symptoms  are  adequately 
controlled.  H2  antagonists  offer 
sustained  symptomatic  relief 
and  are  now  available  OTC. 

Given  this  fact,  the  protocols 
may  need  revising  in  order  to 
obtain  a  compliant  and 
consistent  approach  to  GORD 
management  between  the 
patient,  doctor,  pharmacist  and 
gastro-enterologist. 

Gareth  Morgan 

Substance  misuse  R&D  officer, 
West  Glamorgan  Health  Authority 


Let's  do  it! 

I  read  your  Comment  (C&D 
August  27,  p299)  with  surprise. 
You  ask  the  question:  'How  does 
the  profession  feel  about  the 
ethics  of  distributing  harmful 
substances?'  This  is  what  is 
known  as  a  loaded  question 
based  on  an  unfounded 
assumption! 

If  the  question  was  intended 
to  refer  to  the  distribution  of 
'potentially  harmful'  substances, 
then  I  submit  this  has  been  the 
fundamental  purpose  of  the 
profession  for  all  time:  in  short, 
to  ensure  that  the  substances 
distributed  are  unharmful  to  the 
patient,  but  harmful  to  the 
cause  of  the  ailment,  thereby 
effecting  an  improvement  in  the 
quality  of  life.  Let's  do  it! 


G  J  Weaver 

Bath 


Overwhelmed  by 
your  support  ... 

I  would  welcome  the 
opportunity  through  your 
columns  to  express  my  sincere 
and  heartfelt  thanks  to  all  those 
individuals  and  companies  who 
have  written  to  me  over  the  past 
few  weeks  following  my 
reluctant  decision  to  cease 
trading  and  call  in  the  receivers. 

I  have  been  overwhelmed  by 
the  letters  and  calls  of  support 
and  encouragement  from  all 
sectors  of  the  industry.  I  have 
been  particularly  concerned, 
however,  at  the  number  of  small 
companies  that  have  approached 
me  and  confirmed  that  they, 
too,  are  facing  the  same  intense 
external  pressures  that  finally 
drove  me  out  of  business. 

In  our  ten  years  of  trading, 
we  made  a  great  many  friends 
and  always  endeavoured  to 
operate  at  the  highest  ethical 
levels.  I  believe  we  won  a 
deserved  reputation  for 
innovation  in  both  products  and 
marketing.  During  last  few 
weeks  I  have  been  contacted  by 


many  of  our  customers, 
suppliers  and  wholesalers,  and 
their  encouragement  is  greatly 
appreciated. 

It  is  not  possible  at  this  stage 
to  say  what  the  future  might  be, 
but  the  issues  that  were  critical 
in  forcing  us  to  call  in  the 
receivers  still  need  to  be 
addressed  and  will  be,  and  the 
actions  of  some  companies  in 
particular  need  to  be  exposed 
and  will  be,  for  the  sake  of  the 
industry  as  a  whole. 

To  everyone  else,  however,  to 
all  our  friends  in  business,  our 
very  sincere  thanks. 

Pradip  Pattni 

Managing  director. 

Ideal  Health  pic  and  Vital  Health  Ltd 

(both  in  receivership) 


Fears  for  the  future 

As  a  semi-professional  nobody 
suffering  from  the  delusion  that 
I  had  a  useful  role  in  society,  I 
resent  the  allegations  that 
Which?  and  others  are  now 
promoting,  namely  that  my 
colleagues  and  I  cannot  be 
trusted  to  recommend  'POM  to 
P'  medicines. 

As  a  sole  practitioner,  I  have 
been  told:  "suit  yourself,  I'll  get 
it  from  Boots"  when  declining 
to  supply  a  third  box  of  Pepcid 
to  a  customer.  The  customer 
would  not  be  advised,  did  not 
want  to  know  and  would  not  be 
persuaded  to  see  his  GP. 

While  mentioning  Boots,  two 
things  cross  my  mind:  the 
company's  advertising  of  its 
Medilink  computer  system 
suggests  only  Boots  'care'.  When 
we  sole  pharmacy  practitioners 
hand  out  scripts,  we  do  so  safe 
in  the  knowledge  that  the  GP 
has  not  inquired  of  the  patient 
what  other  drugs  he  or  she  is 
taking.  And,  of  course,  we 


wouldn't  dream  of  mentioning 
any  side-effects  or  inquiring 
about  other  medication  ... 

The  thought  that  confidential 
medical  information  stored  in 
one  part  of  the  country  could  be 
accessed  elsewhere  is  too  bad  to 
be  true.  Doubtless  the  Data 
Protection  Registrar  has 
sanctioned  this  transference,  but 
I  regard  it  as  an  intrusion  on  a 
patient's  personal  privacy. 

Continuing  this  vein,  my  ire 
knows  no  bounds  when  GP 
friends  tell  me  that  their  health 
boards  pick  up  75  per  cent  of 
their  staff  wages  bill  while  I  pay 
off  staff  to  cut  overheads;  that 
health  boards  organise  low 
interest  loans  and  give  grants 
while  I  am  socked  by  the  bank 
for  interest. 

Local  charities  buy  everything 
from  chairs  to  instruments  for 
local  surgeries.  The  public 
perception  of  pharmacy  is  that 
we  are  in  some  way  tainted, 
whereas  the  medical  profession 
is  properly  'professional'. 
Meanwhile,  our  negotiators 
fiddle:  what  else  can  they  do? 

Salt  is  thoroughly  rubbed  into 
the  financial  wound  as  daily  I 
scan  the  papers  to  see  the 
million-pound  packages  and 
revolving  contracts  to  which 
industry  bosses  treat  themselves. 

So  there  it  is  —  more 
responsibility  with  less  power; 
more  functions  for  less  money; 
more  aggravation  for  less 
respect;  more  danger  for  less 
cover.  I  fear  that  the  time  of  the 
independent  pharmacist  is  over. 

The  hollow  words  'free  at  the 
point  of  delivery'  and  the  NHS  is 
'safe  in  our  hands'  ring  in  my 
ears.  There  is  no  longer  equal 
access  to  the  NHS,  no  longer 
'cradle  to  grave'  health 
provision.  The  NHS  is  dead. 


Philip  Potter 

Edzell.  Angus 


H2  antagonists  and 
GORD  protocols 

I  was  surprised  that  the 
pn  >p<  ised  gast  ro-(  (esophageal 
reflux  disease  treatment 
protocols  (dv/)  \ugust  13, 
p232)  made  no  mention  of  H2 
antagonists.  The  protocol 
advocates  the  use  of  antacids 
coupled  to  life  style 
modifications  initially,  followed 
by  pro-motility  drugs  or  proton 
pump  inhibitors  should 
symptoms  persist,  while 
endoscopy  is  considered  if  these 
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^*$$  PRIODERH  CARYLDERR 


malathion  0.5%  w/v 


carbaryl  0.5%  w/v 


phenothrin  0.2%  w/v 


ABBREVIATED  PRESCRIBING  INFORMATION  CARYLDERM  ®  Lotion,  FULL  MARKS  ®  Lotion  and  PRIODERM  8  Lotion  Indications:  CARYLDERM  Lotion.  FULL  MARKS  Lotion  and 
PRIODERM  Lotion  Treatment  of  head  lice  infestation.  Active  ingredients:  CARYLDERM  Lotion:  carbaryl  0.5%  w/v  PRIODERM  Lotion:  malathion  0.5%  w/v.  FULL  MARKS  Lotion:  phenothrin  0.2%  w/v. 
Dosage  and  administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours  Shampoo 
the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  lice  and  eggs  Contra-indications,  warnings,  etc:  Not  to  be  used  on  infants  under  6  months  of  age  except  on  medical  advice.  Avoid  contact 
with  the  eyes.  Skin  irritation  can  occur.  These  treatments  may  affect  permed,  coloured  or  bleached  hair  Do  not  use  these  products  if  you  are  sensitive  to  any  of  the  active  ingredients.  CARYLDERM  Lotion. 
FULL  MARKS  Lotion  and  PRIODERM  Lotion  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema.  As  they  are  also  flammable,  apply  and  dry  the  hair  with  care  and  do  not  use  artificial  heat. 
Prices:  CARYLDERM  Lotion.  FULL  MARKS  Lotion  and  PRIODERM  Lotion:  55  ml,  £  1 .595  (R)  £2.80;  1 60  ml:  £2.845  (R)  £4.99  Product  licence  numbers:  CARYLDERM  Lodon  PL  0337/0038.  FULL  MARKS 
Lotion  PL  0337/0153.  PRIODERM  Louon  PL  0I99/5002R.  Product  licence  holders:  Napp  Laboratories  Ltd.  Cambridge  Science  Park.  Milton  Road.  Cambridge  CB4  4GW  UK.  (CARYLDERM  Lotion. 
FULL  MARKS  Lotion).  Priory  Laboratories  Ltd..  (Member  of  Napp  Pharmaceuocal  Group).  Cambridge  Science  Park,  Milton  Road.  Cambridge  CB4  4GW  UK  (PRIODERM  Lotion  only). 
Date  of  Preparation:  December,  1993. 

Further  information  is  available  On  request  from:  Napp  Consumer  Products  Division.  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road.  Cambridge.  CB4  4GW 
®  The  NAPP  device.  FULL  MARKS.  PRIODERM  and  CARYLDERM  are  Registered  Trade  Marks.  ©  Napp  Laboratories  Limited.  1 993.   Date  of  preparation:  December.  1 993. 


Dick  Hazlehurst  has  done  the 
equivalent  of  walking  into  the 
sweet  shop  for  a  gobstopper 
and  coming  out  with  a  jarful. 
All  he  wanted  was  to  stop  the 
rain  trickling  into  one  of  his 
Bradford  pharmacies  and  to 
install  an  indoor  toilet.  Instead, 
he  ended  up  with  a  striking, 
modern  design  complete  with 
glass  pyramid  and  air 
conditioning. 

But  don't  be  put  off  by  the 
fresh  approach.  Behind  the 
sophisticated  lighting,  curved 
display  furniture  ana 
ecclesiastical-style  window  slits, 
there  is  a  working  pharmacy 
serving  the  local  community. 

Mr  Hazlehurst's  main 
Bradford  shop  lies  on  the  cusp 
of  the  Heaton  and 
Manningham  areas  of  the  city. 
"The  areas  have  amazingly 
different  personalities,"  says  Mr 
Hazlehurst.  "While  Heaton 
customers  tend  to  drive, 
Manningham  ones  tend  to 
walk. 

"We  have  a  fair  number  of 
elderly  customers,  a  lot  with 
children  and  a  number  who  are 
unemployed." 

The  area  has  changed  over 
the  years,  skewing  the 
pharmacy's  customer  profile. 
"Historically,  Heaton  was  where 
the  senior  management  lived. 
But  in  the  last  20  years,  as 
people  have  moved  out  of  the 
city,  more  and  more  of  the  big 
houses  have  become  vacant  and 
been  turned  into  residential 
homes,"  he  says. 

There  are  three  of  these  as 
well  as  a  nursing  home  nearby. 
There  is  also  an  abundance  ot 
GPs,  at  the  last  count  15-20 
within  a  half-mile  radius,  none 
of  which  dispense.  Scripts  are 
shared  between  eight  other 
pharmacies  in  the  same 
catchment  area,  two  of  which 
Mr  Hazlehurst  owns. 

High  profile 

His  main  shop  sits  on  the  edge 
of  a  busy  double  roundabout 
amid  a  cluster  of  small  local 
outlets.  While  he  admits 
parking  is  a  problem,  he 
describes  the  corner  site  as 
"very  high  profile". 

There  has  been  a  pharmacy 
there  since  the  turn  of  the 
century  but  the  shop  has  not 
been  refitted  since  the  early 
1960s,  soon  after  his  father 
bought  it.  Over  30  years  on,  the 
blue  facade  was  looking  dated 
and  structural  problems  meant 
rain  dripped  in  through  the 
roof  as  well  as  the  corner  and 
front  windows.  And  it  was 
clearly  time  to  do  something 
about  the  outside  toilet. 

"That  turned  out  to  be  the 
most  expensive  toilet  in  the 
world,"  chuckles  Mr  Hazlehurst. 

Clear  vision 

Armed  with  a  clear  vision  of 
what  he  wanted  and  a 
sketchbook,  Mr  Hazlehurst 
retreated  to  France  for  five  days 
to  crystallise  his  plans. 

These  were  then  hammered 
out  with  architect  Peter  King  of 
Skipton-based  Alexander  King 
Associates  rather  than  going  to 
a  bespoke  shopfitting  firm. 

"We  didn't  want  a  kit  that 
you  bolted  onto  the  wall,"  says 
Mr  Hazlehurst.  "We  wanted  to 
find  someone  to  fulfil  our 


Out  with 
the  old  ... 


PSNC  member  and  Bradford  FHSA  vice  chairman  Dick  Hazlehurst 

got  a  little  more  than  he  bargained  for  with  his  shopf it.  What 
started  out  as  a  simple  project  ended  up  as  'the  most  expensive 
toilet  in  the  world'.  Anna  Evangeli  explains  why 


concept."  That  concept  was 
then  delivered  by  joiner  J&P 
Contracts  of  Nottingham. 

Open  dispensary 

Contact  with  customers  was 
paramount,  so  an  open 
dispensary  was  top  of  the  'must 
have'  list.  This  had  to  have  a 
raised  desk  for  the  pharmacist 
to  work  at  from  which  he  or 


she  could  survey  the  whole 
shop.  Continental  drawers  had 
worked  well  at  his  other 
Bradford  store  just  400  yards  up 
the  road  so  these  were  included 
in  the  plans. 

When  the  pharmacy 
re-opened  nearly  two  months 
later,  customers  and  staff  alike 
were  treated  to  a  curved 
design.  "We  got  wonderfully 


obsessive  about  circles,"  says  Mr 
Hazlehurst.  His  and  the 
architect's  passion  led  to  a 
circular  dispensary,  a  curved 
counter  and  curved, 
free-standing  shelves. 

The  pharmacist's  desk  stands 
in  the  back  corner,  two  steps 
higher  than  the  main 

Continued  on  p364 
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ARE  YOU  GETTING  ENOUGH 


Many  of  us  —  especially  women  —  run  the  risk  of  living  beyond 
our  limits  when  we  compare  our  Iron  expenditure  with  our 
actual  Iron  intake! 

FLORADIX  FORMULA  and  FLORAVITAL  (YEAST-FREE 
AND  GLUTEN-FREE)  are  vegetarian  food  supplements  which 
provide  an  easily  absorbable  iron  compound  as  well  as  vitamins, 
extracts  of  carefully  selected  herbs  and  fruit  concentrates. 

FLORADIX  and  FLORAVITAL  - 

Iron  and  Vitamin  Insurance  for  Women,  Expectant  Mothers, 
Children,  Elderly  People,  Athletes  and  Slimmers.  Naturally,  both 
formulas  are  free  from  alcohol,  animal  derivatives,  synthetic  addi- 
tives, preservatives  and  colourings. 


Available  from  AAH,  Barclays  and  other  wholesalers 
SALUS  (UK)  Ltd.,  Warrington/Cheshire 
Tel:  (0925)  825  679 


ADVERTISEMENT  FEATURE 


A  Complete  revolution 
in  contact  lens  care 

It's  here!  At  last  there's  a  daily  contact  lens  care  system  in  just  one  bottle  - 
making  life  simpler  for  you  and  your  customers.  We  look  at  what's  in-store  for 

pharmacists  and  their  customers 


Complete™  from  Allergan 
is  set  to  revolutionise  daily 
contact  lens  care  -  enabling 
soft  lens  wearers  to  clean, 
rinse,  disinfect  and  store 
their  lenses  using  just  one 
solution.  It  is  ideal  for  all 
soft  contact  lens  including 
disposables. 


Complete™,  with 
unsurpassed  simplicity, 
complements  Allergan's 
existing  market-leading 
hydrogen  peroxide  system 
Oxysept®  1Step.  Oxysept® 
1Step  is  for  lens  wearers 
who  require 
uncompromising 


disinfecting  power. 

Complete™  is  ideal  for 
customers  who  want 
maximum  simplicity  and 
convenience.  Complete™ 
provides  the  solution  for 
people  who  might  find  soft 
contact  lens  care  a 
complicated  chore. 


And  it  helps  pharmacists 
when  asked  about  lens 
care  as  daily  lens  care  is 
now  just  in  one  bottle. 

Complete™  has  bright, 
lively  packaging  which 
gives  real  consumer  appeal 
to  contact  lens  care  -  and  it 
is  guaranteed  to  stand  out 


from 
the  crowd  on 
your  shelves. 

Complete™  is  the  first 
of  a  new  generation  of 
care  products  in  the  UK  - 
but  it  has  a  proven  track 
record  worldwide.  Since  its 
launch,  9  million  units  of 
Complete™  have  been 
distributed  in  20  countries 
across  the  world  -  including 
Australia,  Canada, 


Scandinavia, 
Germany  and  has 
recently  been  launched  in 
America. 

Complete™  contains  a 
powerful  daily  cleaner, 
Tyloxapol,  and  has  been 
proven  to  be  as  effective  as 
leading  stand-alone 
cleaners. 

Once  they  are  effectively 
cleaned,  Complete™  is 
used  to  rinse  soft  lenses  of 
remaining  debris. 

Importantly,  this 
revolutionary  new  solution 


offers  broad-spectrum 
antimicrobial  activity. 
Laboratory  tests  show  that 
Complete™  has  superior 
disinfection  efficacy, 
compared  to  other  cold 
chemical  contact  lens  care 
systems. 

Soft  lenses  may  be  stored 
in  Complete™  for  up  to  30 
days,  so  it  is  suitable  for 
infrequent  lens  wearers. 
In  addition,  Complete™ 
has  been  shown  to  offer 
comfortable  lens  wear 
throughout  the  day. 
With  a  retail  price  of 
£7.95  for  one  month's 
supply,  plus  a 
disposable  lens  case 
and  instruction 
leaflet,  Complete™ 
offers  customers 
excellent  value  for 
money.  A  1 20ml 
pack  is  available 
at  £5.49,  ideal  for 
travelling. 

Launch 
support 

The  launch  of 
Complete™ 
will  be 

supported  by 
comprehensive 
promotional  activity 
including  a  carefully 
targeted  public  relations 
campaign.  A  lively 
consumer  leaflet 
explaining  the  benefits  of 
Complete™  is  available  to 
display  in  pharmacies. 

Allergan's  senior  brand 
manager,  Amanda  Byrne 
says:  "We  are  very  excited 
that  Allergan  has  been 


Professional-onl) 
policy 

Complete™  will  be 
available  only  from 
pharmacies  and 
opticians. 


able  to  launch  the  first, 
true,  one-bottle,  daily  lens 
care  system  in  this  country. 
We  are  confident  that 
Complete™  is  going  to 
create  some  great 
opportunities  for 
pharmacists. 

"Contact  lens  care  has 
never  been  so  simple  and 
economical.  People  who 
may  have  been 
discouraged  from  wearing 
contact  lenses  before  will 
now  change  their  minds  - 
and  this  in  turn  will  grow 
the  overall  market. " 

To  mark  the  launch  of  this 
exciting  new  one  bottle 
system,  Allergan  are 
offering  a  Complete™  high 
quality  polo  shirt  (pictured) 
to  the  first  25  pharmacies 
who  write  in  to 
Allergan/Polo  Shirt  Offer, 
Coronation  Road, 
High  Wycombe,  Bucks 
HP12  3SH. 
Claim  yours  today! 
For  further  information 
about  Complete™  and 
your  supply  of  consumer 
leaflets  contact  your 
Allergan  Territory 
Manager. 


25  free 
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dispensary,  which  takes  up 
almost  half  of  the  shopfloor. 

The  main  dispensary  is  one 
step  higher  than  the  shopfloor 
for  a  bird's  eye  view  of  the 
store.  It  houses  a  bank  of  six 
continental  drawers,  13  drawers 
high  along  the  back  wall. 

There  is  also  a  dedicated 
bench  with  sink  to  make  up  the 
30-40  monitored  dosage  trays 
the  pharmacy  handles  each 
week.  A  separate  sink  is 
towards  the  front  of  the 
dispensary,  which  is  mainly  used 
for  making  up  antibiotics. 

Cascading  from  the 
semicircular  front  of  the 
dispensary  is  a  series  of  tiered 
shelves.  Products  are  grouped 
with  GSL  products  on  open 
display  and  their  P  equivalents, 
where  they  exist,  on  a  higher 
tier  behind  glass. 

Consulting  area 

A  vital  element  of  Mr 
Hazlehurst's  plans  was  a 
consultation  area  rather  than  a 
consultation  room.  "People 
would  maybe  be  put  off  by  an 
actual  room  with  a  closed 
door,"  he  says.  "It's  making  a 
consultation  with  a  pharmacist 
too  much  like  a  consultation  in 
a  surgery." 

Instead  he  has  allowed  the 
shop  design  to  shepherd 
customers  to  a  consultation 
area  without  them  even 
realising  they  are  in  one. 

Customers  attract  the 
pharmacist's  attention,  who 
then  motions  them  to  walk 
away  from  the  door,  around 


the  edge  of  the  counter  to  a 
quiet  part  of  the  shop. 

They  walk  on  an  easy-to- 
clean  tiled  floor,  grey  around 
the  edge  of  the  counter,  the 
rest  white. 

The  consultation  area  is  the 
part  of  the  pharmacy  that 
houses  incontinence  products 
and  disability  aids.  If  the 
customer  needs  an  examination 
or  hosiery  fitted,  the  pharmacist 
draws  around  a  curtain  to  form 
a  private  area  —  circular,  of 
course. 

Photo  opportunity 

Continuing  with  the  curved 
theme  is  a  photo-bar  at  the 
front  of  the  shop,  another  of 
Mr  Hazlehurst's  own  ideas, 
offering  a  same-day  D&P  service 
and  selling  films. 

"Pharmacists  have  taken  the 
D&P  business  for  granted.  It's 
silly  to  stick  it  under  the 
counter."  Also  on  display  at  this 
stand-alone  counter  are 
jewellery  and  sunglasses.  Glass 
cabinets  on  the  wall  above 
house  perfumes  and  other  gifts. 

To  create  shelf  space,  there 
are  two  hexagonal  display 
islands  for  cosmetics  and 
toiletries,  each  with  five  metres 
of  shelf  space.  Their  ash  finish 
complements  the  pelmet  and 
counter.  There  are  also  two 
bargain  buckets. 

Behind  the  scenes  there  is 
room  for  oxygen  cylinders:  Mr 
Hazlehurst  still  delivers  12 
cylinders  a  week  to  one  patient. 

Use  of  light 

But  the  single  feature  that  sets 
Mr  Hazlehurst's  pharmacy  apart 


IMPORTANT  NOTICE 


FOLIC  ACID 


I  he  ( loverninent  advises  that  a  supplement  of  Folic 
Acid  400mcg  daily  should  be  taken  by  all  women 
planning  pregnancy. 

Folic  Acid  protects  the  unborn  child  it  taken 
before  conception. 

Folic  Acid  400mcg  (the  advised  daily  amount) 
tablets  arc  available  in  the  very  easy  to  take  'Cantassium 
Micrm  itamin  Range'. 

A  lull  3  month  pack  for  |ust  £3.95  recommended 
retail  price. 

(  hk  packs  of  90  Folic 
Acid  400mcg  Microvitamin 
tablets  are  available  from  all 
wholesalers  now 


M  I  C  II  1)    VI  T  A  M  I  N  S 


FOLIC  ACID 


Display  material  ami  lull  product 
information  available  from: 


0.4  mg  per  i<il>lci 


The  Vitamin  Experts 


WOT, 

I 


(  antassiuni  Vitamins,  225  Putney  Bridge  Road,  I  ondon  SW15  2PY. 
Telephone:  081  S74  I  130. 


The  distinctive  skylight  allows  natural  light  into  the  circular  dispensary 

from  others  is  the  roof  and  the 
use  of  natural  light. 

The  eight-inch  concrete  slabs 
that  made  up  the  old  roof  have 
been  replaced  with  lightweight 
aluminium.  And  a  mini  atrium 
in  the  shape  of  a  glass  pyramid 
has  been  built  to  allow  natural 
light  in.  The  pharmacy's  large 
glass  windows  and  light 
through  the  atrium  mean  that 
artificial  lights  are  barely  used 
in  the  summer. 

At  night,  the  pyramid  is  lit 
with  metal  halide  lights  to  act 
as  a  beacon  for  passing  trade. 
The  pharmacy  sign  is  backlit  to 
create  the  same  effect. 

Mr  Hazlehurst  has  gone  for  a 
simple  frontage,  with  an  almost 
blank  fascia.  His  name  is  on  the 
window  with  only  directions  to 
the  car  park  on  the  fascia  itself. 

The  window  is  uncluttered 
and  gives  a  clear  view  of  the 
shop  interior.  Just  wheelchairs 
and  disability  aids  are  displayed 
there 


Security 


The  glass  itself  is  10mm  armour 
plate  and  there  is  provision  for 
an  external  metal  shutter.  But 
the  pharmacy's  very  position 
poses  an  unusual  security  risk. 

Twice  in  its  history,  cars  have 
careered  off  the  busy 
roundabout  into  the  shop. The 
glass  is  not  car-proof  but  the 
building  has  been  designed  in 
such  a  way  as  to  withstand  any 
similar  impact. 

While  this  form  of  contact 
may  not  be  the  kind  of  link 
with  the  community  Mr  Hazle- 
hurst wants  to  maintain,  he  has 


Each  of  the  two  curved  islands 
provides  5m  of  shelf  space 

some  other  ideas  up  his  sleeve. 

There  is  space  above  the 
seated  area  for  a  community 
notice  board  which  customers 
can  browse  over  when  waiting 
for  their  medicines.  He  is  also 
involving  local  schoolchildren  in 
a  competition  to  design  signs 
for  the  'scripts  in'  and 
'medicines  out'  sections  of  the 
counter. 

Involvement 

Some  people  are  happy  to  farm 
out  shop  design  to  the 
specialists  but  this  project 
shows  how  a  pharmacist  has 
immersed  himself  in  the 
project.  Once  building  was 
under  way,  there  can't  be  many 
pharmacists  who  act  as  site 
manager  as  Mr  Hazlehurst  did. 
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Businessnews 


Shareholders 
to  qet  Boots' 
bonus? 

Some  of  the  money  Boots  hopes 
to  raise  from  the  sale  of  its 
pharmaceuticals  business  may 
end  up  as  a  cash  payout  to 
shareholders. 

This  is  just  one  option  open  for 
the  money  should  Boots  go 
through  with  the  sale,  says  a 
company  spokesman.  But  he 
would  not  confirm  a  report  in  the 
Mail  on  Sunday  that  put  the 
figure  as  high  as£l  billion. 

He  did  say,  however,  that  chief 
executive  Sir  James  Blyth  had 
been  talking  to  institutional 
investors  about  the  future  of  the 
business  and  had  "no  objection  in 
principle  to  giving  some  of  that 
monev  to  shareholders". 


Slow  start-up 

The  rate  of  small  retail  bus- 
inesses starting  up  is  slowing, 
according  to  the  latest  figures 
from  Barclays  Bank.  The  retail 
sector  attracted  only  6  per  cent 
of  start-ups  in  the  six  months 
to  June  compared  to  7  per  cent 
over  the  same  period  for  last 
year. 

Organix  growth 

Baby  Organix,  the  manu- 
facturer of  organic  baby  food 
and  drinks,  is  opening  a  new 
production  facility  in  Cam- 
bridgeshire this  month.  Pre- 
viously, the  products  were 
sourced  from  Germany.  The 
new  plant  coincides  with  the 
range  expanding  three-fold  to 
45  products. 

Hoechst  sales 

Sales  at  Hoechst's  healthcare 
division  were  up  9.7  per  cent  to 
DM5.7  million  in  the  first  six 
months  of  the  year.  Pharma- 
ceutical volumes  grew  better 
outside  Germany. 

Zeneca  in  Italy 

Zeneca  Pharmaceuticals  has 
received  marketing  approval 
for  its  injectable  antibiotic 
Merrem. 

Indian  drugs 

The  Indian  Government  is 
about  to  liberalise  its  phar- 
maceutical industry,  which 
could  see  foreign  groups 
taking  majority  stakes  in 
Indian  ventures,  according  to  a 
Financial  Times  report. 

Phoenix  moves 

Phoenix  Pharmaceuticals  has 
moved  from  Unit  2  to  the 
larger  premises  of  Unit  5  at 
Glevum  Works,  Upton  Street, 
Gloucester  (tel:  0452  522254). 


SB  buys  Sterling  Winthrop 
for  $2.9bn  to  lead  in  OTCs 


Smithkline  Beecharn  has  kept  the 
momentum  going  in  the  field  of 
pharmaceutical  takeovers  with 
the  acquisition  of  Sterling 
Winthrop  for  $'2,925  billion  in 
cash. 

This  effectively  doubles  SB's 
OTC  business,  making  the  com- 
pany the  world's  largest  player  in 
the  self-medication  market.  It 
also  places  SB  at  number  one  in 
Europe  and  number  four  in  the 
US.  Combined  1993  sales  in  the 
OTC  sector  reached  $2hn.  Sterl- 
ing's OTC  sales  alone  passed  the 
$lbn  mark  last  year. 

SB  Consumer  Healthcare 
chairman  Harry  Groome  des- 
cribes Sterling  as  the  "optimal 
partner"  and  the  opportunity  to 
merge  as  "unprecedented".  The 
deal,  which  includes  all  per- 
sonnel, brands,  facilities  and 
intellectual  properties,  has  yet  to 
be  approved  by  the  American 
authorities. 

If  it  went  through,  it  would 
make  SB  a  leader  in  the  OTC 
analgesic  field  now  that  Panadol 
the  world's  most  widely 
available  non-aspirin  pain  re- 
liever—  and  Bayer  Aspirin  (in  the 
US)  are  coming  on-board.  Anal- 
gesics accounted  for  51  per  cent 
of  Sterling  Health's  sales. 

Combining  Sterling's  Milk  of 
Magnesia  and  Andrews  Antacid 
brands  with  SB's  Turns,  Enos  and 
Tagamet  100  also  makes  SB  the 
leading  OTC  gastrointestinal 
company. 

Sterling  Health,  the  OTC 
division  of  Sterling  Winthrop,  has 
skin  care  products  (14  per  cent  of 
sales),  cough  and  cold  products 
(13  per  cent)  and  other  products 
(5  per  cent). 

SB  will  take  advantage  of 
Sterling's  "extensive  geographic 
reach".  While  SB  has  trad- 
itionally been  strong  in  the  UK, 
US  and  Germany,  the  Sterling 
acquisition  will  mean  that  more 
markets  can  be  tapped,  making 
100  in  all.  High-profile  markets 
for  Sterling  include  Europe, 
Australia.  New  Zealand,  Latin 
America  and  the  Pacific  rim 
(excluding  Japan).  It  has  also 
looked  at  the  growing  African  and 
Middle  Eastern  markets,  as  well 
as  the  emerging  markets  of 
Eastern  Europe.  Russia  and 
China. 

As  well  as  additional  brands 
and  wider  geographical  repres- 
entation, the  merger  will  results 
in    "significant"    cost  savings 


through  overhead  reduction, 
manufacturing  efficiency  im- 
provements and  lower  distri- 
bution costs,  which  will  cost  £500 
million  to  implement. 

Details  ol  how  sales  and 
marketing  teams  will  change  or 
whether  staff  cuts  will  be  involved 
were  not  available  at  the  time 
C&D  went  to  press. 

SB  will  also  benefit  from 
Sterling's  OTC  regulatory  affairs 
capacity,  which  will  help  in  future 
POM  to  P  switches,  and  will  take 
the  opportunity  to  strengthen  its 
presence  in  the  diagnostic  kits 
sei l"i 

Sterling  Health,  the  OTC 
medicines  division  of  Sterling 
Winthrop,  employs  5,000  people 
worldwide,  compared  to  11,000 
in  SB's  consumer  healthcare 
business.  Some  2,100  of  these 
11,000  are  UK  employees.  Sterl- 
ing has  19  manufacturing  sites 
and  sells  its  pt 
regional  offices. 

For  the  year  to  December  31, 
Sterling  Health  had  unaudited 
operating  profits  of  $162.4m. 

Sterling's  owner,  Eastman 
Kodak,  had  been  looking  for  a 
buyer  for  some  time  ( C&D  May  7, 
p778).  But  SB's  surprise  bid  hit 
the  mark,  beating  off  strong 
competition  from  other  com- 


panies Mich  as  Bayer  and  Roche. 

Bayer  is  still  interested  in  the 
PS  market,  particularly  in  the 
rights  to  using  the  Bayer  name 
and  Bayer  cross  trademark  there. 
These  rights  have  been  held  in 
the  US  by  Sterling  since  PUN  and 
are  part  of  the  SB  acquisition. 

Bayer  is.  therefore,  in  the 
process  of  clarifying  whether  any 
of  Sterling's  OTC  business  is  for 
sale.  Bayer  Aspirin  would  be  the 
jewel  m  the  crown. 
•  SB  is  making  its  first  move  into 
generics  this  month  with  eight 
products  aimed  at  overseas 
markets.  However,  they  will  not 
be  promoted  in  the  UK. 

As  they  have  UK  product 
licences,  there  is  no  reason  why 
UK  pharmacists  cannot  source 
them  through  parallel  imports, 
says  a  company  spokesman. 

The  following  products  were 
due  to  be  available  from  Sep- 
tember 1:  the  decongestant 
phenylpropanolamine  and  diph- 
enylpyraline  syrup  150ml,  and  in 
capsule  form  as  Anidox  Spansule 
(30  caps),  the  anti-arthritic 
analgesic  Nulpan  Spansule  (120 
caps).  SK&F  Multivitamin  (14 
tabs),  and  cloxacillin  capsules 
(10(1  tabs.  250mg  or  500mg)  or 
cloxacillin  sodium  for  injection 
(250mg  or  50(lmg  ■  10). 


AAH  Pharmaceuticals'  Romford  branch  was  visited  by  five  members  of  the 
State  Pharmaceutical  Administration  of  China  to  learn  about  the 
pharmaceutical  market  in  the  UK,  the  role  of  the  wholesaler  and  AAH 
Pharmaceuticals'  plans  for  Vantage.  The  week-long  educational  trip, 
organised  by  the  Department  of  Health,  included  retail  and  hospital 
pharmacy  visits  as  well  as  a  trip  to  Glaxo,  and  was  aimed  to  help  the 
delegates  in  the  reform  and  modernisation  of  their  own  systems  in  China 
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ONLY  TAGAMET*  100 

Prevents  Night  Time  Heartburn** 


Tagamet 


Controls 
excess  acid 

Fights 
heartburn  pain] 

12  TABLETS 


Tagamet 

100  Controls  ex 


TlCl  12  TABLETS 

Controls  excess  acid  -  Fights  heartburn  pain 


Over  77  million  people's  li 
ingredient  in  Tagamet  100. 


changed  by  the  active 


★  Over  1 6,000  clinical  trials  worldwide  have  been  conducted  using  the 
active  ingredient  in  Tagamet  100. 

★  6  pivotal  studies  clinically  prove  Tagamet  100's  effectiveness  in 
symptomatic  relief  of  day  time  heartburn. 

★  2  further  pivotal  studies  in  over  600  subjects  clinically  prove  Tagamet 
100's  effectiveness  in  the  prevention  of  nocturnal  heartburn. 

Now  your  customers  can  sleep  safe  in  the  knowledge  that 
they  can  obtain  relief  from  heartburn.  Tagamet  100  is  the  only 
OTC  H2-receptor  antagonist  clinically  proven  for  prophylactic 
management  of  nocturnal  heartburn. 

TAGAMET  100  cimetidine 

.Product  Information   Presentation  White  elliptical  film  coated  Tiltab  tablet  containing  100  mg  cimetidine.  Dosage  and  administration  Adults  (incl.  the  elderly),  children 
•  16  years.and  over:  Relief  qf,  heartburn,  dyspepsia,  hyperacidity:  Two  tablets  with  water  when  symptoms  appear.  If  symptoms  persist  for  more  than  1  hour  after  the  first  dose, 
a  second  dose  may  be  taken,  but  no  more  than  4  tablets  in  any  4  hours  and  no  more  than  8  tablets  in  any  24  hours.  Prophylactic  management  of  nocturnal  heartburn:  One 

V  -  tablet  withi water  pne  hour  before  bed  time.  In  all  cases,  not  to  be  taken  for  more  than  two  weeks.  If  symptoms  persist  for  more  than  two  weeks  or  recur  regularly,  a  doctor 

^    should  be -consulted.  Not  to  be  given  to  children  under  16  years  of  age.  Use  Short  term  symptomatic  relief  of  heartburn,  dyspepsia,  hyperacidity.  Prophylactic  management  of 
nocturnal  heartburn.  Contraindications  Hypersensitivity  to  cimetidine  or  any  of  the  excipients.  Precautions  Not  recommended  in  patients:  with  impaired  renal  function, 
■  hepatic  impairment;  taking  oral  anticoagulants,  phenytoin;  theophylline,  intravenous  lignocaine;  middle  aged  or  older  patients  with  new/changing  dyspeptic  symptoms,  any 
;?  •  ;■: ^patients  with  unintended  vjteight  loss  and  dyspeptic  symptoms,  because  of  potential  delay  in  diagnosis  of  gastric  cancer;  with  compromised  bone  marrow;  in  pregnancy  and 
i Jactation.  Use  only  on  a  doctor's  advice  in  patients:  with  any  other  illness,  using  any  medication,  under  medical  supervision  for  other  reasons,  with  a  history  of  peptic  ulcer 
,  ,  who  are  now  using  NSAI.DS  especially  the  elderly.  Adverse  reactions  Diarrhoea,  dizziness,  rash,  tiredness.  Gynaecomastia,  occasional  liver  damage,  confusional  states 
(usually  in  the  elderly  or  very  ill),  all  reversible.  Rarely  thrombocytopenia,  leucopenia,  agranulocytosis,  all  reversible.  Very  rarely,  interstitial  nephritis,  acute  pancreatitis, 
v  :   ' .headache,  myalgia,  arthralgia^  fever,  sinus  bradycardia,  tachycardia  and  heart  block,  all  reversible,  aplastic  anaemia,  pancytopenia  and  anaphylaxis.  Reports  of  alopecia  and 
' very  rarely  reports  of  reversible  impotence  but  no  causal  relationship  has  been  established  at  usual  prescribed  therapeutic  doses.  Product  licence  number  0002/0230. 

V  :  Retail  price  Tabfet}l2's)  £2.29,  (24's)  £3,99.  Legal  category  P  Date  of  preparation  19th  August  1994.  'Tagamet'  and  Tiltab'  are  trademarks.  SmithKline  Beecham 
>,  ^Consumer  Healthcare;  SB  House,  Brentford,  Middlesex  TW8  9BD.  Telephone  number:  0181  560  5151 

\;,  V  *  Tagamet  is  a  registered  trademark  of  Smith  Kline  and  French  Laboratories  Limited  ^IFl  SiflfthKHne  BeeChdm 

:.. ,  ,'  **^pgqmet/l.p0.j$jhe  only  OTC  H2-receptor  antagonist  licensed  for  the  prevention  of  nocturnal  heartburn.  hJmJ  Consumer  Healthcare 


Wellcome 
sues  SB  over 
antiviral 

Wellcome  is  suing  its  rival, 
Smithkline  Beecham,  in  the  US 
over  alleged  patent  infringement 
of  its  best-selling  drug,  Zovirax. 

Burroughs  Wellcome,  the  US 
subsidiary  of  the  British  com- 
pany, is  looking  for  an  injunction 
to  halt  the  sale  of  SB's  Famvir 
(famciclovir),  which  was  released 
in  the  US  at  the  end  of  July  this 
year.  Wellcome  is  also  seeking 
damages. 

Wellcome  claims  Famvir  in- 
fringes two  patents  of  its  own 
antiviral,  Zovirax  (acyclovir).  The 
first  claim  is  that  Famvir  is 
"virtually  identical"  to  the 
group  of  acyclic  nucleoside 
analogue  molecules,  which  in- 
cludes Zovirax,  covered  by  the  US 
patent. 

The  other  is  that  SB  is  using 
Wellcome's  patented  prodrug 
method  of  antiviral  delivery.  The 
patents  expire  in  1997  and  2008 
respectively. 

SB  has  issued  a  statement 
saying:  "Smithkline  Beecham 
denies  that  there  is  any  in- 
fringement of  existing  patent  and 
will  vigorously  detend  its  position 
in  this  matter." 

An  SB  spokesman  believes  the 
lawsuit  is  being  taken  up  in  the 
US,  rather  than  the  UK.  because 
of  its  more  favourable  patent 
laws.  But  he  regards  the  timing  of 
the  claim  as  odd  since  Wellcome 
had  already  known  of  Famvir's  US 
release  and  such  action  would 
normally  be  expected  prior  to 
launch. 

Advanced  Information 

The  Migraine  Trust  is  holding  a  one- 
day  educational  course  on  treating 
headache  on  September  5  in  London 
to  mark  the  start  of  Migraine  Aware- 
ness Week.  Course  attendance  costs 
£75.  Call  Ann  Rush  on  071  361  2433 
for  details. 

The  Pharmacy  Support  Group  re- 
grets that  Professor  Charles  Handy  is 
unable  to  speak  at  its  pre-Chemex 
dinner  on  September  10.  Instead, 
the  PSG  hopes  Stan  Mendhan.  chair- 
man and  founder  of  Small  Busines- 
ses, will  take  his  place.  The  dinner 
will  be  held  at  London's  Regent's 
Park  Forte  Crest  Hotel. 
Northern  Ireland  Postgraduate 
Pharmaceutical  Education  and 
Training  Committee  is  to  hold  40 
lectures  in  six  locations,  starting  on 
September  19  with  a  prereg  survival 
course  followed  by  domiciliary  care 
on  September  28.  The  series  ends  on 
December  9.  For  details  contact  Dr 
Morrow,  tel:  0232  523274. 
Spring  Innovations  is  holding  the 
sixth  in  a  series  of  conferences  on 
chiral  compounds  on  September  19- 
20  at  the  Abela  Hotel.  Nice.  France. 
For  details,  tel:  061  440  0082. 
Graver  Boot  Associates  is  holding 
two  practical  one-day  workshops  on 
'Succeeding  in  NHS  Sales'  on  Sep- 
tember 21  and  November  17.  in 
London.  Details  from  Graver  Boot, 
tel:  0246  583440. 


Philip  Harris  delivers  from 
Firstpharm's  Stoke  depot 


Philip  Harris  Medical  has 
branched  out  into  the  over  the 
counter  medicines  and  sundries 
market  with  the  acquisition  of 
Firstpharm's  depot  in  Stoke  on 
Trent. 

Although  Philip  Harris  sup- 
plies POM  medicines  out  of  its 
Birmingham  depot,  this  latest 
move  opens  up  the  OTC  market. 
Toiletries  and  hahycare  products 
will  be  among  its  new  lines. 

The  news  was  revealed  just  a 
week  after  Sangers  of  Maidstone 
had  bought  Firstpharm's  other 
depot  in  London  (C&D  August 
27,  p320). 

Philip  Harris  Medical  took  over 
the  Tunstall  depot  on  June  15. 
Since  then,  the  company  has 
reverted  from  the  Firstpharm 
name  to  its  old  title.  Branded 
Goods  Wholesale.  The  warehouse 


Vita  Natura 
launches  into 
UK  market 

Vita  Natura,  the  German  health 
and  fitness  company,  has  set  up  in 
the  UK  with  the  launch  of  a 
range  of  natural  vitamin  and 
mineral  products  over  the 
coming  year,  targeted  at  in- 
dependent pharmacies. 

The  company,  which  has  been 
established  in  Germany  for  eight 
years,  expanded  into  the  UK  in 
February  with  15  employees 
headquartered  in  Chessington. 

Independents  are  being  tar- 
geted initially,  says  Melissa 
Tuffley,  Vita  Natura's  marketing 
manager,  because  of  their  im- 
portance in  the  vitamins  and 
minerals  sector,  but  the  company 
has  not  excluded  the  multiples  in 
its  future  plans. 

A  portfolio  of  18  lines,  15  of 
which  are  natural  high-potency 
vitamin  and  mineral  products, 
will  be  phased  in  over  the  next 
year. 

The  range  will  be  distributed 
through  wholesalers,  details  of 
which  are  still  being  negotiated. 

The  first  product  out  is  Aloe 
Vera  Clean,  a  natural  solution 
that  removes  pesticides  and 
insecticides,  which  has  been  on 
the  market  in  Germany  for  a  year. 

Next  to  he  launched,  in 
mid-September,  will  be  Vit- 
aminaus  Rex,  a  natural  multi- 
vitamin for  children.  Advertising, 
promotions  and  support  material 
are  planned. 

Vita  Natura  is  a  division  of 
Nutritional  Molecules  Internat- 
ional (UK)  Ltd. 

Products  have  also  been 
launched  in  Spain  and  Italy,  with 
plans  to  expand  into  other 
European  countries. 


has  also  been  refitted  and  a 
computer  system  installed. 

It  has  taken  on  two  of  the 
existing  management  team.  John 
Ross  as  general  manager  and 
Philip  Stuhhs  as  commercial  and 
operations  manager.  A  few  of  the 
original  support  staff  have  also 
rejoined. 

David  Finney,  chairman  and 
managing  director  of  Philip 
Harris  Medical,  says  that  al- 
though he  cannot  say  how  large 
Branded  Goods  will  grow,  it  will 
be  at  least  as  large  as  it  was  before 
its  parent  company.  Firstpharm, 
went  into  receivership. 


Toiletries  and  hahycare  pro- 
ducts haw  been  available  since 
August  1,  although  OTC  med- 
icines were  not  due  to  be  available 
until  September  1. 

By  the  end  of  October,  the 
company  plans  to  offer  a  full  <  >TC 
service  to  customers,  initially  in 
the  Midlands  area.  This  will  be  a 
weekly  delivery  for  outers. 
Singles  or  splits  will  eventually  be 
offered  twice  daily  on  Philip 
Harris  vans  from  the  Birming- 
ham depot. 

A  full  national  service  will  later 
be  run  through  the  wholesale 
arm  of  Philip  Harris  Medical. 


Coming  Events 


YPG  goes  with  a  swing 


'Operation  Overlord'  is  the 
subject  of  this  year's  Young 
Pharmacists  Group  annual  con- 
ference meeting. 

Taking  its  cue  from  this  year's 
D-Day  commemorations,  t  he- 
conference  hopes  to  stress  the 
importance  of  planning  in  seeing 
pharmacy  progress.  Each  of  the 
conference's  ten  speakers  will 
bring  a  war  theme  to  their  topics. 

The  conference  will  run  from 


October  21-23  at  the  Swallow 
Hotel,  Sheffield.  Accommod- 
ation, food  and  entrance  to 
Saturday  night's  1940's  'Blitz 
Ball'  (complete  with  20-piece 
swing  band)  costs  £110  for  YPG 
members  (£135  for  non-mem- 
bers). For  more  details  and 
application  forms  contact:  Sharon 
Hart,  42  Simmonds  Way,  Ather- 
stone,  Warwickshire  CV9  3 AX. 
Tel:  0827  713959. 


«r  A  Fresh 
"2/  Opportunity 

to  give  added  impetus 
to  your  condom  range, 
Jiffi  Condoms  now  available 
from  UniChem  and  Barclays. 
For  further  information  phone 
081-677  3977 


tefljyforanew  generation 


just  Condoms  Ltd, 

-90  Streatham  High  Road,  London  SW/6  IBS 
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APPOINTMENTS 


'Registered 


this 


Summer" 


Start  your  career  as  a  Pharmacist  in  a  modem 
dispensary,  using  state  ol  the  art  Patient 
Medication  Records,  stock  rephshment.  and 
automatic  prescription  endorsement,  thus 
freeing  you  to  provide  a  high  level  of  personal 
service  to  the  patient 

We  are  committed  to  our  policy  of  'Caring  for 
the  Community'  as  part  of  the  Primary 
Healthcare  Team,  delivering  professional  advice 
on  patients  and  to  the  stall  and  residents  of  Care 
Homes.  Whether  it  is  your  goal  to  become  a 
highly  dedicated  community  pharmacist  or 
progress  into  more  senior  management,  we  have 
the  range  ol  opportunities  to  t  u  I  til  your 
ambitions. 

In  addition  to  an  excellent  salary  to  offer  a 
O.000  interest  tree  loan  for  newly  qualified 
pharmacist  together  with  a  Continuing 
Education  Programme,  accredited  by  the 
College  of  Pharmacy  Practice.  Plus  the 
following: 

BENEFITS: 

Private  Pension  Scheme 
Profit  Related  Bonus  Scheme 
Loyality  Bonus 
RPEGB  Feeds  Paid 
209!  Staff  Discount 
Share  Opium  Scheme 
Free  Private  Healthcare 
Five  Weeks  Paid  Holiday 
Unrivalled  Promotion  Prospects 

CONTACT: 

Sandra  Williams,  Pharmacist  Recruitment 
Officer.  Lloyds  Retail  Chemists  Limited.  Manor 
House.  Manor  Road.  Mancetter,  Atherstone. 
Warwickshire  CV9  IQY. 

Telephone:  Pharmacist  Recruitment  Direct 
Line  0827  713990  (daytime,  evenings  and 
weekends  l 


NORTH  EAST 
SCOTLAND 

Small  expanding  independent 
company  requires  an  enthusiastic 

PHARMACBST/MANAGER 

5  day  week.  Good  supporting  staff. 
Generous  salary.  Would  suit  newly 
qualified  or  experienced  Pharmacist. 
Apply  with  CV  to: 
Mr  C.  McRoberts, 
Listermac  Pharmacy, 
3  Union  St,  Portnockie  Buckie, 
Banffshire  aB56  2LF. 


GENERAL 
MANAGER  AND 
PHARMACISTS 
REQUIRED 

to  work  in  Zambia  for 
pharmaceutical 
distributors. 

Please  send  CV  in 
confidence  to: 

BOX  NO.  C&D  3465 


SOUTH  &  WEST  WALES 

Due  to  expansion  and  internal  re-organisation  we 
currently  have  vacancies  for  both  experienced  and 
newly  qualified  pharmacists. 
Packages  from  £2  lk  to  £25k+  which  can  include: 

—  Company  car  (BMW  or  similar) 

—  Accommodation         —  Pension  Scheme 

—  Relocation  Package     —  Health  Care  Insurance 

—  Interest  free  house  purchase  loan  deposit 

With  over  40  branches  throughout  South/West 
Wales  and  East  Anglia,  we  are  committed  to  all 
aspects  of  professional  development  including 
Continuing  Education  Programmes  and 
Healthcare  initiatives. 

If  you  are  seeking  a  career  with  a  company  at  the 
leading  edge  of  development  in  Community 
Pharmacy,  contact:  Eric  Silverberg  or  Marilyn 
Steed  on  0792  700675  (8.00am-7.00pm)  or  0792 
206579,  0554  770470  (evenings/weekends). 

Or  write  to: 

HOWARD  &  PALMER  LTD 

Castell  Close,  Llansamlet,  Swansea  SA7  9FH 


WAKEFIELD 

Full  time  Pharmacist 
Manager  required.  Good 
scope  for  own  initiative. 
Good  supporting  staff  with 
minimal  paperwork. 

Telephone  0937  586082; 
0850  227455  (mobile). 


Young  enthusiastic 

PHARMACIST 

for  a  new  Pharmacy. 
Experience  not  essential. 
Would  suit  newly 
qualified. 

Box  No.  C&D  3469 


BANK  PHARMACISTS  —  Blackheath 
Hospital.  We  are  updating  our  bank 
pharmacist  list  and  would  be  pleased  to 
hear  from  any  pharmacist  interested  in 
working  part  time  Saturday  or  occa- 
sional days. 


BEAUTY  CONSULTANT  —  Ruislip  — 
required  to  manage  the  beauty  depart- 
ment in  our  prestigious  store.  Experience 
in  selling  prestige  sector  skincare  and 
fragrance  essential  Ring  Christine  at 
Dallas  Chemist  0895  639991  before 
5pm 
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APPOINTMENTS 


Doncaster  Pharmaceuticals 
Group  Ltd 

END  OF  THE  SUMMER? 
TIME  FOR  A  CHANGE  OF  DIRECTION? 

Come  and  talk  to  one  of  the  largest  privately  owned 
non-manufacturing  Pharmaceutical  Wholesalers  in  the 
UK.  After  sixteen  years  in  the  business,  we  have  the 
distribution,  are  well  known  in  the  marketplace,  know 
the  ropes  and  have  most  of  the  answers. 
We  need  pharmacy  orientated  people  in  the 
following  areas:- 

(1 )  NORTH  EAST  (4)  PARTS  OF  SCOTLAND 

(2)  WALES  (5)  SOUTH  WEST 

(3)  EAST  MIDLANDS         (6)  WEST  MIDLANDS 

If  you  know  the  retail  pharmacies  in  your  own  area,  can 
sell  Genencs/Parallel  Imports/French  Perfumes  and 
Dressings,  we  can  help  you  with  a  company  car, 
expenses,  a  good  salary  and  commission. 
Talk  to  the  company  who  has  been  there  since  1978. 

Write  or  telephone  John  Whitworth  or  Marie 
Pearson  on  0302  886031  and  get  some  real  answers. 

Head  Office: 
Kirk  Sandall  Industrial  Estate 
Kirk  Sandall,  Doncaster  DN3  1QR 
Tel:  (0302)  886031  (Multiline)  Fax:  (0302)  890013 


KING'S  NORTON,  BIRMINGHAM 

Pharmacist  Manager  required  for  easily  run 
community  pharmacy  in  pleasant  village  location. 
Excellent  working  conditions  with  considerable 
freedom  to  show  own  initiative  in  the  running  of 
the  business.  An  attractive  salary  will  be  offered 
for  a  five  day,  40  hour  week  with  five  weeks 
annual  holiday. 

Please  apply  to  W.  M.  Brown,  MRPharmS, 
W.  M.  Brown  Chemist,  15-17  The  Parade, 
Kingshurst,  Birmingham  B37  6BH.  Telephone 
021  770  3196  (day),  0203  386320  (eves). 


PHARMACIST 
REQUIRED 

for  regular  Saturdays 
9am-6pm. 
Tel:  J.  Patel 
Fulham  area 
071  736  6114 


NORTHUMBERLAND 
—  SOUTH  EAST 

Pharmacist  required.  Two  or  three 
days  per  week.  Some  Saturdays  (2/4 
considered).  Small,  friendly  shop. 
Apply  P.  Henderson,  95  Park  View, 
Whitley  Bay,  Tyne  &  Wear  NE26  3NS. 

091  2520253 


PEWSEY, 
WILTSHIRE 

Pharmacist  required  to  man- 
age busy  pharmacy  in  Vale  of 
Pewsey.  Four  and  a  half  day 
week  with  generous  holiday/ 
salary  package  Good  support- 
ing staff,  no  paperwork.  Would 
suit  newly  registered. 

For  further  details  regarding 
this  excellent  opportunity  to 
work  and  live  in  this  attractive 
rural  environment  contact 
L  &  M  Chater,  32  High  Street, 
Pewsey,  Wiltshire  SN9  5AQ. 
Telephone  0672  63488. 


STAMFORD  LINCS 

PHARMACIST 

(would  suit  newly  qualified) 

required  to  assist  owner  providing 
a  comprehensive  community  service, 
olde  worlde  setting  but  progressive 
outlook  necessary. 

Telephone:  Mrs  Lawson 
0780  63197 


AGENTS 


AGENTS  NEEDED  -  ALL  AREAS 

We  are  looking  for  agents  in  all  areas  for  our 
outstanding  natural  skin  &  bodycare  range, 
recommended  by  Good  Housekeeping. 

Our  products  are  based  on  best  quality  essential 
oils,  plant  &  fruit  extracts,  all  at  functional  levels. 

We  maintain  the  highest  ethical  standards,  and 
offer  amongst  the  best  commissions  available. 
Exclusive  territories  offered. 

ESCENTIAL  BOTANICALS  LTD 
PO  Box  320,  Camberley,  Surrey  GUI 5  2YJ 

"  The  list  of  positive  adjectives  to  describe  the  hi  emial 
Botanicals  range  is  impressive " -  Vegetarian  Living 


AGENTS  WANTED 

Calling  on  Chemists/Drugstores  all  areas. 
Three  brand  leader  products.  Please  state 
current  agencies  held. 

(0302)  532100 


AGENCIES  WANTED 


.  Beauty  sales? 
Like  extra  income? 

High  rates  of  commission 

With  a  view  to  expansion,  established  top  quality  US  black  cosmetic  line  seeks 
commission-only  sales  staff  in  the  UK  Excellent  sales  and  delivery  back-up 
Under  exploited  product  area  Agents  with  established  contacts  required 

C&D  BOX  NO  3467  for  further  information 
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LOCUMS 


BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXETER 
0392422244 


CARDIFF 
0222  549174 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


LOCUM 

required  one  day  a 
week  in  St.  Albans 
area.  Please  contact 

Mrs  Shah  on 
(0727)  85  ll 32  (day) 
or  (0923)  820370 
(evening). 


SOUTH  MANCHESTER  —  experienced 
Locum  for  long  or  short  periods  avail- 
able October  onwards.  Phone  061-428 
7710 


EXPERIENCED  retail  pharmacist  avail- 
able for  Locum  booking  from  7th-22nd 
October  in  East  Sussex  and  25  mile 
radius.  Phone  0273  550114. 


LOCUM  WANTED  for  Saturday  10th 
September  from  9am  till  4pm  inclusive 
Contact  M.  Lord  in  Tynemouth  on  091 
2577651  (day  time)  or  091  252  0223 
(evenings). 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%  -  50  Depixol  30mg, 
5xlml  Hydrocortistab  injection  (exp  1/ 
95),9x2.16CBici!lin  lmg  (exp  1 1/95).  85 
Fortral  50mg  caps  (exp  11/95).  Tel:  071- 
405  1039. 

TRADE  LESS  30%+VAT  -  Nolvadex  forte, 
Kmidin  durules,  Cyclogest,  Restandol 
caps,  Zovirax  400  tabs.  Lingraine  llnspas 
tabs.  Tel:  031-332  2073. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Convatec  Colodress  plus  32mm  S873. 
Tel:  021-552  6627. 

TRADE  LESS  50%+VAT+POSTAGE  -  90 
Serenacetabs  10mg,80Clomid  10mg30 
Arthrotec  plus  others.  Tel:  0963  250259. 

TRADE  LESS  30%+VAT  -  Cardene 
20mgxl(M)  (exp  10/94).  trade  less 
20%  +vat  Cardene  2<)mgx20O  (exp  12/94). 
Asacol  suppositories  500mgx2()  (exp  3/ 
95).  Tel:  0232  667767. 


TRADE  LESS  30%+VAT  -  1x16  Lederlen 
F450mg  (exp  10/94),  200  Mestinon  60mg 
tabs  (exp  11/95).  1x100  Maxtrex  lOmg 
tabs  (exp  1/98),  2x30  Adizem  XL  120mg 
caps  (exp  1 1/95).  Tel:  0332  342597. 

TRADE  LESS  40%+VAT  -  Laryngofoam 
tracheostomy  protectors  (Kapitex  12x30 
flesh  coloured.  Tel:  0602  254522. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Coracten  caps  lOmg.  trade  less  20% 
Myambutol  tabs  loomg.  Salazopyrin 
tabs,  trade  less  30%  Opilon  40mg.  Oxi- 
vent  inhaler,  Cardene  SR  30,  trade  less 
50%  Myocrisin  20mg  &  50mg  in  0.5ml. 
Tel:  081-539  1805. 

TRADE  LESS  30%+VAT+POSTAGE  - 
3x7  Diflucan  200mg,  4  Aerobec  50, 
10x2ml  Uroleptan,  3x15  Hollister  3605. 
Tel:  06973  21891. 

TRADE  LESS  25%+VAT  -  23  Seroxat 
30mg,  86  Prescal  tabs.  48  Nimotop 
30mg,  55  Danol  2(K)mg.  28  Lustral 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

NOTTS 


Unexpectedly  re-offered.  Suburban  leasehold  pharmacy  in 
prominent  High  Street  location  opposite  9  Doctor  Health 
Centre.  T/O  FYE  31/10/93  £485,000.  Run  under  retiring 
Manager.  NHS  items  3,700  per  month.  Good  OTC 
potential.  Offers  around  £225,000  for  GW/Fix  plus  SAV. 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


Telephone  (OS33)  66S299    Facsimile  (OS33)  610284  Mobile  (0374)  161850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide" 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


BUSINESS  WANTED 


GLASGOW  AND  WITHIN 
10  MILES  RADIUS  — 
SMALL/MEDIUM 
PHARMACY  URGENTL  Y 
WANTED 
T/O  Circa  £200k.  Script  less  than 
£1500/month  considered. 

Please  contact  B.  Chan  after  6pm  on 
0708  373442. 


"Omg,  56  Napratec.  20  Pulmicort  respules 

.irnl  (exp  11/94).  100  Sinemet  275  (exp 

1 1/94),  Lyclear  dermal  cream  5x30g  (exp 

12/94).  Tel:  051-645  3055. 

TRADE  LESS  30%+VAT+POSTAGE  - 
586  Fentazin  2mg  labs  (exp  3/4  95).  148 
Fentazin  4mg  tabs  (exp  12/94  &  7/95). 
Tel:  08 1-568  2579. 

TRADE  LESS  20%  -  2x30  Adizem  XL  300. 
lOx  100  Stugeron  tabs,  158  Sinemet  110, 
94  Flamast  caps,  2x28  Cnrdarone  2(H). 
Tel:  0582  421240. 

TRADE  LESS  50%+VAT  -  28  Bonefos 
400mg  caps  (exp  9/94),  150  Asendis 
150mg  (exp  12/94),  78  Asendis  HKlmg 
(exp  10/94),  45  Loxapac  25mg  (exp  10/ 
94),  100  Nalcrom  caps  (exp  10/94).  Tel: 
081-767  6005. 

TRADE  LESS  20%+YAT+POSTAGE  - 
Fragmin  5000IU  17  boxes  of  10x0.2ml 


(exp  11/96).  Tel:  081-743  3887. 

TRADE  LESS  30%+VAT+POSTAGE  - 
112  Becloforte  Diskhaler  refill  pack  (exp 
9/96).  Tel:  0422  345808. 

TRADE  LESS  30%+VAT  -  2x100  Estracyt 
140mg.  Tel:  0727  861277. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Parlodel  5mg  capsxl50.  Parlodel  2.5mg 
capsxlOO,  Trandate  400mg  tabsxlSO, 
Stemetil  supps  5mgx40.  Nicobrevin  48x7, 
Bambec  2()mgx35.  Tel:  0502  572603. 

TRADE  LESS  25%  -  2x6  Eprex  2000iu, 
2x6  Eprex  lOOOiu.  Tel:  081-360  2212. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Zofran  8mg  tabsxl6  (exp  7/96).  Zofran 
8mg  tabsx7  (exp  9/95).  Tel:  081-527  2185. 

TRADE  LESS  30%  OR  OFFERS  -  1x60 
Videx  lOOmg,  1x60  Videx  25mg.  12  Rofer- 
on  A  4.5  million  iu  injection,  long  expiry 
dates,  buyer  collects.  Tel:  081-648  0751. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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PHARMACY  COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


BE  A  T  THE  C  OMPE  TI I  ION 
without  magic 

THE  PROPHET  2000  -  EPOS 

An  Economical  Electronic  Point  of  Sale  computer  system  with 
counter  intelligence  Many  new  features  at  a  price  you  can  afford 
and  should  recover 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensary  computer  system  with  all  you  want  and  yet 
is  still  easy  to  use.  With  Alchemist  you  can  have  an  excellent 
quality  system  without  paying  through  the  nose  -  special  upgrade 
prices  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 

If  you  are  currently  paying  too  much  maintenance  we  can  help 
Example  -  a  year's  complete  cover  for  Alchemist  is  only  £340 


Speciali 


Tel:- 
0772  -62283? 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


SEE  US 
AT  CHEMEX 
STAND  H40 


# 


PROMOTED 
CHECKOUT 
PILLS  & 
OBSERVt 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy 
•  Available  for  one  month's  trial 
For  details  and  a  tree  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


UNIT  5,  GLEVUM  WORKS,  UPTON  STREET 
GLOUCESTER  GL1  4 LA 

PHOENIX  PHARMACEUTICALS  LTD 

Suppliers  of  small  volume  parenterals  for  over  20 
years  have  moved  to  new  and  much  larger 
premises. 

Telephone  and  Fax  Numbers  remain  the  same. 

The  address  is  essentially  the  same  -  a  new  unit  in 
the  same  trading  estate  in  Gloucester 


TRADE  LESS  40%  -  Coloplast  Assura  2745, 
Coloplast  Assura  2744,  4  Coloplast  5860, 
Coloplast  5825,  Coloplast  8640,  Coloplast 
8520.  3  Convatec  S832.  Dansac  Unique 
321-15.  Tel:  0960  352385. 

TRADE  LESS  30%+VAT+  POSTAGE  -  1x30 
Provera  400mg  tabs  (exp  11/94),  10  vials 
Zinacef  750mg  (exp  9/95).  Tel:  081-767 
6005. 

TRADE  LESS  25%+VAT  -  Epilim  Chrono 
100x200mg  (exp  11/94).  Macrodantin 
50mg  capsx56  (exp  11/94).  Macrobid  caps 
54  (exp  12/94).  plus  others.  Tel:  0252 
20070 

TRADE  LESS  33%+VAT  -  Astra  Lofric 

Nelaton  catheters  CH12  ret  901225  25x3. 

Tel:  0232  324131. 
TRADE  LESS  50%  - 1 7  Calcitare  amps.  Tel: 

0705  663945. 
TRADE  LESS  30%+VAT  -  20  Recormon 

S2000  (exp  6/95).  Tel:  081-204  8665. 
TRADE  LESS  35%+VAT  -  Nortec  300mg 

caps  (exp  1294).  58  Grisovin  125mg  tabs 


(exp  11/94).  68  Slow-Phyllin  60mg  (exp 
12/94),  90  Suscard  Buccal  2mg  tabs  (exp 
11/94).  trade  less  40%+vat+postage  8  Mi- 
gravess  tab  (exp  10/94).  19  Rythmodan 
retard  250mg  (exp  9/94).  30  Teronac  2mg 
tabs  (exp  9/94).  Vita-E  tabs  (exp  10/94).  Tel: 
081-684  1352. 

TRADE  LESS  25%+ VAT+ POSTAGE  -  Lo- 
presor  lOOmg  (exp  \/99).  Ismelin  lOmg 
(exp  96).  llripas  (exp  97),  142  Suscard 
buccal  2mg  (exp  97).  68  Surgam  3(X)  (exp 
96).  71  Droleptan  (exp  97),  112  Cordilox 
160.  Tel:  081-539  1922. 

TRADE  LESS  35%+VAT  -  278  Estracyt 
140mg  caps  (exp  2<3  96).  1x30  Symphony 
closed  stomabags  with  filter  ret  32-375-29 
32mm.  Tel:  0494  874656. 

TRADE  LESS  50%+VAT  -  300  Cedocard 
40mg  tabs  (exp  10-94).  6  Zithromax 
250mg  tabs  (exp  10/94),  28  Bambec  lOmg 
tabs  (exp  10/94),  19  Bambec  20mg  (exp 
10/94).  32  Celance  tabs  50mg  (exp  10/94). 
Tel:  0785  212707. 


,'RADE  LESS  25%+VAT  -  30  Zantec  eft'  tabs. 
Transiderm  Nitro-5  30x2,  Lurselle 
250mgx76,  Buspar  5mg  100x2.  Franol  plus 
170,  Froben  50mg  PLx282  (exp 3/95 40%), 
Vascace  0.5mg  tabsx21  (exp  2/95  40%). 
Tel:  051-645  3055. 

TRADE  LESS  25%+VAT  -  Becotide  suspen- 
sion for  nebulisation  120x10ml.  Tel:  0241 
852529. 

TRADE  LESS  40%+VAT+POSTAGE  -  Alu- 
caps.  Orbenin.  Kenopron  600,  Farlutal 
250mg,  Flexin  75mg.  Benoral  susp.  Ilyder- 
gine  1.5mg.  l^evodopa  500mg,  10  Gestone 
50mg  amps.  Steel  Hvpo  needles  (ABCare) 
26x1/2.  Tel:  0923  825753. 

TRADE  LESS  30%+VAT+ POSTAGE  -  100 
Bactrim.  84  Lederfen  300mg.  56  Surgam 
SR,  2x100  Asendis50mg,  lOOPrestim,  100 
SH420  lOmg.  lOOSecuron  160.  lOODista- 
mine  125mg.  100  Bezalip,  2x100  Fenopron 
300mg.  Tel:  0625  523059. 

TRADE  LESS  50%  -  Doxycycline  lOOmg 
700.70.  Suprefact  nasal  spray.  Flemoxin. 
Amoxil  FR  tabs  125mg/250mg,  Nensone 
cream.  Tel:  0708  743341. 

TRADE  LESS  50%+VAT  -  Adalat  5mg. 
Colestid.  Colpermin.  Hexopal.  Lederfen 
300ng,  Lederfen  300mg  &  450mg,  Ques- 
tran. Molipaxin  lOOmg.  Mignl,  tlydergme 
1.5mg.  Diamox  SR  250mg.  Indocid  75mg. 
Tel:  0254  247750. 


TRADE  LESS  50%  -  Hytrin,  Myambuto!. 

Provera  plus  others.  Tel:  (1294  274533. 
TRADE  LESS  25%+VAT+POSTACE  - 

Myocnsin  injection  50mg/0.5ml  1  box. 
1x84  Drogenil  250mg  tabs.  1x100  Aldac- 
tone  lOOmg.  Tel:  0622  717141. 


FOR  SALE 


HONDA  PRELUDE  -  H  reg.  23.000  miles. 
Metallic  grey,  £7.500.  Tel:  051-525  1003 
daytime.  051-724  4271  evenings. 

P  COUNTERS  -  and  display  counters  with 
drawers,  very  good  condition,  white 
matching  with  ash  wood  finish,  also  neon 
'Dispensing  Chemist'  and  external  phar- 
macy signs.  Tel:  071-935  8614. 

EPOS  SYSTEM  -  Complete  'real  time' 
system,  existing  lease  available,  genuine 
reason  for  sale.  Tel:  0590  673745. 

PHARMACY  SHOPFITTINGS  -  complete 
with  wall  runs  with  shelves,  canopy,  light 
fittings,  medical  and  dispensary  coun- 
ters, dispensary  pull  drawer  unit,  weigh- 
ing scales,  buyer  collects.  Tel:  081-698 
3160  or  081-693  5543. 

3  BAY  CONTINENTAL  DISPENSLNG 
DRAWERS  -  3x13  drawers,  standing  7ft. 
as  new  £1,800.  Illuminated  Prescnption 
£25.  Illuminated  Unichem£10.  Microfiche 
viewer,  unused  £25.  Tel:  0727  846841. 
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PRODUCTS  AND  SERVICES 


OWN  YOUR  OWN 
PHARMACY 

No  strings  attached. 

Finance  the  purchase  of  a  new 
pharmacy  or  re-finance  an  existing  loan 
-  with  no  trading  ties. 

Numark  has  negotiated  competitive 
terms  from  Joint  Stock  Banks  to  provide 
attractive  financing  deals  to  independent 
pharmacists. 

For  full  details  of  the  scheme  and  an 
application  form,  you  are  invited  to 
contact  the  address  below. 


Finance 

Keeping  independents  independent 


Retail  Services  Department,. Niitnark  Management  Ltd., 
5/6  Fairway  Court,  Amber  Close,  Tamworth,  Staffs  B7.7  4RP.  Tel:  0827  69269. 


TO  ADVERTISE  IN  THIS  SECTION 

CONTACT 
ROSEMARY  GILBART- SMITH  ON 

(0732) 377322 


VETCHEM' 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS  FOR  JUNE/ JUL  Y  AND  AUGUST  ON: 

Telrnin  Paste  &  Powders  —  Equivurm  Plus  Paste  &  Powders  —  Panacur  Horse 
Wmr.  Granules  22%  —  Telrnin  KH,  Panacur,  Ruby.  Drontal  Plus  Dog  Wormers 
SELEEN  Shampoo 
RING  OUR  FREEPHONE  NUMBER  FOR  DETAILS  0800  387348 
Brian  G.  Spencer,  Common  Lane,  Fradley,  Lichfield  WS13  8LA 


ID  AROMATICS 

We  have  over  100  essential  oils  and  over  80  perfume  oils  at 
bargain  prices.  Best  quality  Aromatherapy  oils  and  Absolutes, 
Plain  Base  Creams  and  Lotions. 

Now  an  additional  8%  discount  on  wholesaler  starter  pack  with 
free  stand. 

Highly  competitive  prices  and  fast,  efficient  service. 

For  Price  List  write  to: 
12  NEW  STATION  STREET,  LEEDS  LSI  SDL 
TEL:  0532  424983.   FAX:  0532  433613 


SHOPFITTINGS 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 

OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


en 


c3 


1i 

J- 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETL  N  BLOCK  CAPITALS 


Surname .  . 
First  names 


Address , 


 Postcode 

Persona]  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


STOCK  FOR  SALE 


Specialists  in  Pharmacy  Planning 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SYSTiMMEP  and  C0L0URBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


The  Complete  Shopf it+ing  System 


PROFESSIONAL  SHOPFITTING 
FOR  RETAIL  PHARMACIES 


NATIONAL  COVERAGE 
PROJECT  MANAGEMENT 
FULL  AFTER  SALES  SERVICE 
PHARMACY  SPECIALISTS 


BEANSTALK  LTD.  CHICHESTER  W.SUSSEX  P014  2TZ       Z  ± 

s  0243  788111  ill 


solve  your 
pharmacy       t  . 

/W*>X\)  problems 

•  comprehensive  service 

•  competitive  quotations 

•  part  or  full  refits 

•  free  advice  •  budgets 
write/telephone: 
frederick  moore 

39  cooks  meadow 

edlesborough,  beds 

Iu6  2rp     tS  01525  222526 


name  &  addiess 


_ 


LIBRA  DISTRIBUTORS 

4711  Ice  cool 
in  stock 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 

TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


SECURITY  SYSTEMS 


Electronics  Ltd 

ALARMS  and  SECURITY 
CAMERAS 
Tel:  081  316  5627  (24hr) 
or  0956  575672  (Mobile) 

16  Warren  Lane, 
London  SE18 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


2I9  Harrison  Road,  Belgrade.  Leicestei.  LE4  6QN 
Telephone  (0533)  665299    Facsimile  (0533)  6I0284  Mobile:  (0374)  ! 8  I  850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


STOCK  WANTED 


WANTED 

Original  and  Reproduction 
Leech  Jars  for  Museum. 
Write  to  BOX  NO  3468 
or  ring  (0792)  885595 
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Aboutpeople 


Flood  alert  in 
Truro  pharmacy 


A  Truro  pharmacist  fought 
through  torrential  rain  to  pick  up 
a  battery  he  had  forgotten  in  his 
pharmacy,  only  to  find  the  shop 
minutes  away  from  being  flooded. 

Robert  Williams,  from  R  M 
Williams  Pharmacy,  Old  Bridge 
Street,  returned  in  the  evening  to 
find  the  drains  overflowing  in  the 
back  of  the  building  with  water 
inches  away  from  seeping  into 
the  shop. 

He  called  his  assistants  for  help 
and  they  spent  two  hours  bailling 
out  the  water  until  the  tide  had 
dropped.  Fortunately,  there  was 
no  damage  to  the  shop  or  stock. 

But  this  is  not  the  first  time 
this  has  happened.  The  shop  has 
been  flooded  twice  before  in  the 


last  two  years  causing  damage  to 
both  the  carpet  and  stock.  Mr 
Williams  blames  the  city's  drain- 
age problem  combined  with  three 
unavoidable  natural  factors:  rain, 
wind  and  tide. 

"We  weren't  expecting  this 
problem  this  time  of  year.  It 
normally  occurs  in  January  or 
February.  If  something  isn't 
done,  it's  going  to  get  worse," 
adds  Mr  Williams. 

The  council  is  looking  into  the 
city's  drainage  and  has  also 
surveyed  the  pharmacy  to  see 
how  the  problem  can  be  resolved. 
In  the  meantime,  Mr  Williams 
and  his  staff  are  armed  with 
bucket  and  broom  ready  for  the 
next  flood  alert. 


Heading  up  Sangers'  (NT)  new  Stoma  Care  Support  Service  (C&D August 
27,  p302)  is  qualified  stoma  care  nurse  Jean  Roberts  (right),  who  will  be 
on  hand  to  advise  pharmacists  and  patients  alike  on  stoma  care,  equipment 
or  any  problems  either  parry  may  be  experiencing.  For  those  unable  to 
visit  the  Belfast  centre,  a  home  visit  can  be  arranged  bv  calling  the  service 
on  0232  401  111 


Malcolm  Suss  is  looking  forward  to 
a  holiday  after  winning  £1,000  of 
Thomas  Cook  vouchers  for  his 
creative  Lemsip  window  display  at 
Dysons  Chemist.  Horwich,  near 
Bolton.  Presenting  the  vouchers  is 
area  representative  for  Reckitt  & 
Colman,  Caroline  Bradshaw 


Appointments 


David  Reid,  of  Robert  Howden 
Pharmacy,  Southend-on-Sea,  has 
been  appointed  pharmacy  mem- 
ber for  Essex  Family  Health 
Services  Authority. 

Simon  Cillham  joins  Carnaud- 
metalbox  as  group  director  of 
communications  and  will  he 
based  at  the  group's  headquarters 
in  Paris. 

Marc  Lamy  joins  Eyecare  Pro- 
ducts, part  of  the  Kitty  Little 
Group,  as  director  of  sales  and 
development  of  couture  sun- 
glasses collections  (including 
Samco  and  Foster  Grant). 


Innovex  UK  has  two  new 
appointments.  David  Lilley  re- 
turns home  as  managing  dir- 
ector, after  two  years  as  man- 
aging director  of  Innovex  in 
Germany.  Dr  Peter  Forrester  has 
been  promoted  from  managing 
director  for  Innovex  UK  to  the 
new  post  of  chief  operating  officer 
for  Europe. 

NAHAT  has  appointed  Fiona 
James  to  manage  its  new 
commissioner  council.  She  will 
be  working  with  the  health 
authority,  and  commissioner 
group  and  council  to  support 
NHS  commissioners. 


Sabona  supports  Raleigh 


Sabona  of  London,  maker  of 
copper  bracelets,  is  one  of  the 
sponsors  of  charity  Raleigh 
International's  10th  Anniversary 
appeal  and  will  be  helped  by  world 
walker,  Ffyona  Campbell. 

Pharmacists  on  the  route  of  Ms 
Campbell's  British  walk  can  take 
part  in  the  Sabona  window/- 
in-store  competition  with  a 
chance  of  winning  Canon  cam- 
eras and  gold-plated  copper 
bracelets. 

The  walk  starts  at  Folkestone 
on  September  5  and  finishes  at 
John  O'Groats  on  October  14, 


going  through  London,  Oxford, 
Nottingham,  Leeds,  York,  Dur- 
ham, Newcastle,  Edinburgh, 
Glasgow  and  Inverness. 

Young  enthusiasts  will  join  Ms 
Campbell  on  the  last  leg  of  her 
round  Britain  walk.  She  has 
recently  walked  across  Africa. 

Sabona  is  also  donating  a 
percentage  of  all  sales  made  in 
September  and  October  to  the 
charity,  formerly  known  as 
Operation  Raleigh. 

More  details  of  the  competition 
are  available  from  Sabona,  tel: 
081  795  2451. 


The  British  Army  Parachute  Team, 
sponsored  by  Philishave.  recently 
won  the  team  event  for  the  fifth 
year  running  at  the  British  national 
parachute  championships  in 
Bridlington.  Yorkshire.  Denis 
McGiffen,  managing  director  of 
Philips  domestic  appliances  and 
personal  care,  is  pictured  with  the 
team  practising  for  their  next 
appearance  at  Arnhem  in 
mid-September  for  the  World  War 
Two  50th  anniversary 
commemoration  activities 
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Registered  at  the  Post  Office  as  a  Newspaper  24/22/Ss.  Contents  "  Benn  Publications  Ltd  1994.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
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A  soluti 


at  vour  fi 


Stesolid® 

Rectal  Tubes 

Diazepam  Smg  &  1  Omg 


Using  a  Stesolid'  Rectal  Tube  to  administer 
diazepam  reduces  the  need  to  use  injections.  It 
has  a  rapid  onset  of  action,  is  quick  and  easy  to 
use  and  each  tube  is  individually  wrapped 
for  a  longer  shelf  life. 
-  we  refer  to  it  quite  simply  as  the 
'carer's  portable  solution'. 


Dumex  Ltd  Tnng  Business  Centre  Upper  Icknield  Way  Tring  Hertfordshire  HP23  4JX 

For  further  information  —  please  telephone  (0442)  890090 

STESOLID  RECTAL  TUBES  Presentation:  Rectal  Tubes  containing  5  mg  or  10  mg  diazepam  in  2  5  ml  solution  Uses:  Epileptic  and  tebnle  convulsions,  muscle  spasm,  tetanus,  severe  anxiety  and  agitation,  alcohol 
withdrawal  symptoms  sedation  (or  minor  surgical  and  dental  procedures  Dosage  and  Administration:  Children  1-3  years  5  mg  Over  3  years  10  mg  Adults  10  mg  Elderly  5  mg  It  no  eflect  seen  after  5  minutes, 
repeat  dosage  II  convulsions  still  not  controlled,  institute  other  measures  Contra-indications.  Warnings.  Etc:  Contra-indications:  Known  sensitivity  to  any  of  the  ingredients  Acute  pulmonary  insufficiency  respiratory 
depression  Warnings:  Do  not  use  in  phobic  or  obsessional  states,  chronic  psychosis,  treatment  of  loss  or  bereavement  and  alone  m  treatment  ol  depression  or  anxiety  associated  with  depression  Precautions:  Use 
with  caution  m  renal  or  hepatic  dysfunction,  chronic  pulmonary  insufficiency,  closed-angle  glaucoma  Do  not  drive  or  operate  machinery  Side  EHects:  Usually  mild  and  mlrequent  Elderly  and  debilitated  more 
susceptible  Most  common  drowsiness,  light-headedness,  unsteadiness  and  ataxia  More  rarely  hypotension,  apnoea,  respiratory  depression.  Gl  and  visual  disturbances,  skm  rash,  urinary  retention,  headache 
contusion  vertigo,  change  in  libido  blood  dyscrasias  iaundice  Paradoxical  reactions  with  excitement  may  occur  Pharmaceutical  Precautions:  Store  below  25  C  Legal  Category:  POM  (CD  Sch  •*  i  Package  Quantity 
and  Cost;  Pack  of  5  single  packed  lubes  5  mg  £6  38.  10  mg  £8  12  PL  Numbers:  5  mg  10183  0003  10  mg  10183  0004  Product  Licence  Holder.  AS  DUMEX  iDumex  Ltd),  Prags  Boulevard  37  DK  230( 
Copenhagen  S  Denmark  Further  Information:  Dumex  Ltd,  Tnng  Business  Centre.  Upper  Icknield  Way,  Tnng.  Herts.  HP23  4JX  Tel  0442  890090  Date  of  Preparation:  August  1994 
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your  customers 

AJI  Night 

pain  relief. 


New  Anadin  All  Night  is 
a  unique  controlled-release 
aspirin  formulation,  specifi- 
cally designed  to  relieve 
pain  throughout  the  night. 
Anadin  All  Night  tablets 
become  fully  degraded  just 
10-15  minutes  after  dose 


ANADIN 

All  Nigh 

CONTROLLED  RELEASE 
PAINKILLER 

All  night  relief  from  pain 


30  TABLETS 


A  revolution  in  night-time  pain  relief. 


it  is  gradually  dispersed 
throughout  the  Gl  tract, 
local  gastric  side-effects 
may  be  minimised. 

Anadin  All  Night  is  being 
supported  by  a  £1.7  million 
launch  campaign  on  TV 
and  national  press  with 


administration,  releasing  hundreds  of  polymer-coated  aspirin  extensive  pharmacy  education  and  point  of  sale  materials.  For  the 

particles.  Each  particle  is  coated  with  between  1-6  layers  of  seven  million  people  who  suffer  night-time  pain  this  could  be  the 

polymer  which  allow  a  gradual  release  of  aspirin  over  time.  This  analgesic  they've  dreamed  of. 
sustained  release  action  provides  analgesia  which  is  still  effective 

after  10  hours,  thereby  permitting  pain-free  sleep.  And  because  _ 


AVAILABLE  ONLY  FROM  PHA 


Product  Information  Anadin  All  Night  Anatgesii  rablels  Presentation  Sustained  release  tablet  loi  oral  administration  Each  lablel  contains  aspirin  Ph  Em  500mg  Uses  for  the  treatment  ot  mild  to  moderate  pam,  particularly  overnight  tr calmed!  Dosage  Adulls  and  the  elderly:  Two 
tablets  1-2  hours  belure  retiring  tin  the  night  Children  under  12  Nnl  lecornmended  unless  tinder  the  supervision  ot  a  doctor  Contraindications  Active  peptic  ulceration,  bleeding  tendency  (hypopmthrombinaemta,  vitamin  K  deficiency,  haemophilia),  angioneurotic  oedema; 
hypersensitivity  to  sain  ylates  Interactions  May  potentiate  the  effects  ot  oral  anticoagulants,  oral  hypogtycaemics  and  methotrexate  The  uricosuric  effect  ot  probenecid  and  sulfinpyrazone  may  be  reduced  Special  warnings  Do  not  take  any  other  painkillers  whilst  taking  this  product. 
Precautions  Nnl  applicable  Side  ettects  Gastrointestinal  disturbances  such  as  dyspepsia  and  epigastric  pam  Highly  sensitive  individuals  may  experience  major  qaslic  bleeding,  skm  rashes,  anaphylactic  reactions,  asihma  or  angioedema  Tinnitus  with  hearing  loss. centrally  precipitated 
iiauseaand  vomiting,  ditfiness  and  reversible  hypotlirombinaemia  may  occur  Ettect  on  ability  to  drive  &  use  machines  Nunc  known  Incompalibilities  None  known  Use  in  pregnancy  Nut  recommended  Overdosage  Only  persons  unduly  sensitive  lo  aspirin  will  show  symptoms 
allei  taking  the  piodu  l  al  the  rei  ommended  dosatje  level  Such  persons  Should  discontinue  use  whereupon  symptoms  should  subside  Severe  intoxication  from  heavy  overdosage  is  shown  by  hypervenhlalron.  Fever ,  restlessness,  kelosis.  respiratory  alkalosis  aid  metabolic  * 
'.  ir  collapse  and  respnalory  lailuie  Treatment  is  by  induced  or  aspirated  gastui  emptying  Forced  alkalme  diuresis  may  be  required  alter  correction  ot  acidemia  by  sodium  bicarbonate  infusioi  Cardiac  or  renal  impairment  ^^^Mrrfcs^ 

may  require  haemodialysis  oi  penloneal  dialysis  Anli  alleign  reactions  to  aspirin  can  be  treated  hy  administration  ol  adrenaline,    rticosleroids  and  an  antihistamine  Pharmaceutical  precautions  Store  in  a  dry  place,  al  a  lemperati  Legal  WHITEHALL 

catergory  [?]  Package  quantities  Bli  pact  I     id      1 10    ■  Product  licence  no  PL  0165/0103  Date  ot  preparation:  May  1994  Shelf  life:  2 years  Price  RSP5195  5395  Whiteholl loboroiones limrTerl.  foplow.  Berkshire S16 OPH  Miodemori 


